










‘ 


~ iv ir 4 
OF MiCHIGAN 
SEP 18 1956 


MEDICAL 
LIBRARY 


VOLUME 37 e NUMBER 8 





UY LL 


© @ 


Progress @ 


FEATURING 


® The Schwitalla Lecture 
Jack Masur, M.D. 


@ Medical Photography 


A. Smialowski 


@ Today’s Student—Tomorrow’s 


Leader 
Sr. Bertrande, D.C. 


© Compassion Commands 
Church, Hospital 
& Community 
Msgr. W. B. Bauer 









Seamless Fre- Cayo 
Removes $aggiaekeruae 










a LESS-IRRITATING SEAMLESS 
a rea a an crAR ADHESIVE PLASTER 


You pull Pro-Cap off the roll. It tears easily, sticks quick. Days later it still 
holds its position on the skin—no slipping, no creeping, it stays put. 
When you take it off there is virtually no “clean up” necessary. It removes clean. 
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Seamless Pro-Cap contains zinc propionate and zinc caprylate. These 

fatty acid salts inhibit the growth of bacteria and fungi. The medically-proved 
result is the less-irritating plaster —Pro-Cap. Available through 

selected Surgical Supply Dealers. 


SURGICAL DRESSINGS DIVISION 


THE SEAMLESS RUBEER COMPANY 
NEW HAVEN 3, CONN., U. S. A. 














‘Hospital 


Official Journal 
of 
The Catholic Hospital Association 


ees 
- y 





Progress, 








CONTENTS 











Volume XXXVII, No. 8 


AUGUST, 1956 
SPECIAL FEATURES 


What Medical Photography Means 








St a at St. Michael’s, Toronto (Part 1) Arthur Smialowski 42 
Present and Future Responsibilities of the 
STAFF Hospital Administrator (The Schwitalla Lecture) .. Jack Masur, M.D. 46 
F 5 Commission to Simplify Medical Statistics ..................-..4-.4. 54 
OHN j}. FLANAGAN, 3. }. , , < 
J J. sana Sy Charity and Charges: Emergency Service . Sister Elise, S.C. 55 
M. R. KNEIFL, Reveal S.L.U. Internships in H.A. .. 57 
Managing Editor How Administrative Structure Aids the 
F. JAMES DOYLE, Team Concept .................. Sister Miriam Dolores, C.S.C. 63 
Associate Editor Compassion Commands Church, Hospital and 
HUGH R. BRYDEN, Community ..... Very Rev. Msgr. W. B. Bauer 65 
Assistant Editor Alcoholism Challenges Catholic General Hospitals (Convention Report) 71 
ANITA M. Kopr, 
Assistant to the Editor DEPARTMENTS 
a on Pasa e0 ABOUT PEOPLE YOU KNOW 120 
W. I. CHRISTOPHER ADMINISTRATIVE FORUM 
oo Seenites Recapitulation on Incorporation . Charles E. Berry 53 
MARGARET M. FOLEY, R.N., M.S. CALENBAR 10 
Nursing Education CLINICAL LABORATORY 
MARGARET M. DELISLE, M.A., M.L.S. How to Evaluate and Grade Medical Technology Schools 
CHARLES E. BERRY, M.S. IN H.A., LL.B. DEAR SISTER MICHAELEEN “Father Brian” 49 
Hospital Administration DIETARY 
ALBERT C. JANKA, Fair Exchange Is No Robbery .. Jane Hildebrandt 91 
Advertising Manager Food Service Supervisors Visit the C.H.A. Central Office ....... 94 
THOMAS F. DUGAN, EDITORIAL 
Circulation Director Recommendations re Lay Administrative Personnel . 41 
ROWE ADI or ks aed hee cary Cotes aya GAO A DR a aah ne Aas has 12 
7s HOUSEKEEPING 
be DR le Sources of Authoritative Information Anne Vestal 98 
EBEVERS: TOUPHE EDSIOW ... . 2... oo bic nc cok nied te wed ole won een een. 6 
EDITORIAL, ADVERTISING sanieaeiiae talib, 
& SUBSCRIPTION OFFICES Medical Record Librarians Share the Blame! 
1438 South Grand Boulevard (Convention Report) ..... . Sister M. Laurentia, F.S.S.J. 101 
St. Louis 4, Missouri, U.S.A. NATIONAE NEWS... 6.605 005s ..George E. Reed 16 
Telephone: PRospect 3-0646 HRW SEMPRE AND MQUINMENT ,. «oe ec cee cee ts 113 
NURSING EDUCATION 
EASTERN REPRESENTATIVES “Today’s Student—Tomorrow’s Leader” .. Sister Bertrande, D.C. 58 
MARTIN-SNOW Co. Nursing News ares ; 108 
140 E. 46th St., New York 17, N.Y. 
Telephone: PLaza 5-0878 PREECE: - 
Achieving Supervisory Development Samuel §. Virts 50 
* . PHARMACY 
The Use of Investigational Drugs in 
HOSPITAL PROGRESS, August, 1956, Vol. 37, Hospitals—A Survey (Part I) Benjamin Teplitsky 76 
No. 8, published by The Catholic Hospital 
Association of the United States and Canada, aan 
1438 South Grand Blvd., St. Louis 4, Mo. Convention Photos 45 
Second class mail privileges authorized at In Flash Bulb Range 56 
St. Louis, Mo. Subscription price— U.S. and 
an $3.00; Foreign $4.00. Single copies PUBLIC RELATIONS 
except two-part February issue, $5.00. Worki ith the Working P W. 1. ist © 
Copyright 1956 by The Catholic Hospital As- neat eee eee a 
sociation of the United States and Canada. THIS MONTH WITH THE ASSOCIATION . 22 





























THE CATHOLIC HOSPITAL ASSOCIATION 


y of the United States and Canada 

















Central Office: 1438 South Grand Blvd., 








Administrative Board 


His EXCELLENCY, 
THE Most REVEREND 
WILLIAM O'CONNOR, D.D. 
Bishop of Springfield, Ill. 
Episcopal Chairman 

RT. Rev. MsGrR. AUGUSTINE C. 
DALTON, P.A., LL.D. 
Boston, Mass. 

THE RIGHT REv. MsGr. DONALD 
A. MCGOWAN 
Washington, D. C. 


Members 


RT. REV. MsGR. JOSEPH F. LUKER 
Ogdensburg, N.Y. 

REV. ARMAND ROTONDI, M.D. 
Plainfield, Illinois 

REV. JOHN J. HUMENSKY 
Cleveland, Ohio 
(The Administrative Board includes 


in addition the members of the Execu- 
tive Board.) 


Executive Committee 


RT. REV. MSGR. JOSEPH BRUNINI, 
PA. CD. VG. 
Jackson, Miss. 
SISTER AGNES OF THE SACRED 
HEART, F.C.S.P. 


Providence Hospital 
Seattle, Wash. 


MOTHER BERNARD Mary, S.S.J. 
St. Francis Hospital 
Hartford, Conn. 
SISTER MARY BRrIGH, O.S.F. 
St. Mary’s Hospital 
Rochester, Minn. 


REV. JOHN J. FLANAGAN, S.J. 
St. Louis, Mo., Executive Director 


M. R. KNEIFL, Exec. Secretary 


Executive Board 


His EMINENCE, 
SAMUEL CARDINAL STRITCH 
Chicago, IIl., Honorary President 
and Spiritual Director 
Rev. A. M. SCHWITALLA, S.J. 
St. Louis, Mo., President Emeritus 
RT. REV. MsGR. JOSEPH BRUNINI, 
P.A., JCD., VG. 
Jackson, Miss., President 
RT. Rev. Mscr. F. M. J. THORN- 
TON 
Sea Girt, N.J., Prestdent-Elect 
RT. Rev. Mscr. R. A. MAHER 
Toledo, Ohio, Past President 
RT. REv. Mscr. W. T. BRADLEY 
Santa Fe, N.M., Férst Vice-President 
REV. CLEMENT G. SCHINDLER 
Belleville, Ill., Second Vice-President 
MOTHER BERNARD MARY, S.S.J. 
Hartford, Conn., Secretary 
SISTER AGNES OF THE SACRED 
HEART, F.C.S.P. 
Seattle, Wash., Treasurer 
REV. JOHN J. FLANAGAN, S.J. 


Members of the Board 


SISTER LORETTO BERNARD, S.C. 
St. Vincent’s Hospital, New York, 
N.Y. 


SISTER MARY BRrIGH, O.S.F. 
St. Mary’s Hospital, Rochester, Minn. 
SISTER M. PHILIPPA, S.M. 
St. on Hospital, San Francisco, 
alr. 


SISTER CARLOS, D.C. 
Hotel Dieu, New Orleans, La. 
SISTER JARBEAU, s.g.m. 
St. Boniface Hospital, St. Boniface, 
Man. 
SISTER SHEILA, S.S.]. 
St. Joseph’s General Hospital, North 
Bay, Ont. 








uis, Mo. 








Catholic Hospital Association 
of Canada 


His EXCELLENCY, THE MOST 
REVEREND ROSARIO BRODEUR, 
D.D. 
Bishop of Alexandria 


His EXCELLENCY, THE Most 
REVEREND JOSEPH F. RYAN, 
D.D. 


Bishop of Hamilton 
Episcopal Chairman 


Executive Committee 
REv. J. A. LEAHY, S.J. 


Vancouver, President 


MsGR. VICTORIN GERMAIN 
Quebec City, Past President 


MOTHER M. MANN, s.g.m. 
Grey Nunnery, Montreal 
First Vice-President 


SISTER HONORA 
St. Michael’s Hospital, Toronto 
Second Vice-President 


SISTER FRANCOISE-DE-CHANTAL 
St. Joseph’s Hospital, Sudbury 
Secretary 


SISTER JOSEPH EDMOND 
General Hospital, Ottawa 
Treasurer 


SISTER HELEN 
St. Joseph’s Hospital, Barrhead 


SISTER ST. JOSEPH 
Hotel-Dieu, Sorel 


REV. H. F. LEGARE, O.M.I1., Ph.D. 
1 Stewart Street, Ortawa, Ont. 
Executive Director 





Conference of Catholic Schools of Nursing 


SISTER M. BONAVENTURE, P.B.V.M., Chairman 


Sioux Falls, $.D. 
SISTER M. ANCINA, O.S.F. 


Winona, Minn. 

SISTER M. ANTHONY, S.P.S.F. 
Kansas City, Kans. 

SISTER M. DAMIAN, R.S.M. 
Mobile, Ala. 

SISTER M. BERNADETTE, S.S.M. 
Wichita, Kans. 

SISTER M. RAPHAEL, C.S.C. 

Salt Lake City, Utah 





Council 


SISTER ELIZABETH ANN, F.C.S.P. 
Portland, Ore. 

SISTER ST. CATHERINE, S.S.]J. 
Waterbury, Conn. 

SISTER RITA MARIE, O.S.B. 
Duluth, Minn. 

SISTER M. CAMILLE, R.S.M. 
Springfield, Ohio 


REV. JOHN J. FLANAGAN, S.J. 
St. Louis, Mo., Educational Advisor 





SISTER FRANCIS XAVIER, G.N.S.H., Vice-Chairman 


Buffalo, N.Y. 

SISTER MARIAN CATHERINE, S.C. 
New York, N.Y. 

GLADYS KINIERY, R.N. 
Chicago, Ill. 

SISTER BEATRIX, S.C. 
Pueblo, Colo. 

SISTER M. THEOPHANE, H.H.M. 
Lorain, Ohio 


MARGARET M. FOLEY, R.N., MS. 
St. Louis, Mo., Secretary 


HOSPITAL PROGRESS 


















re and sterilization of surgeons’ gloves 

















Dr. B.D.WILSON PRESENTS...the care and handling story 
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WV TSO nNW surgeons gloves 


In the operating room, today’s top-quality surgeons’ gloves 
withstand an amazing amount of hard usage. Yet their 
life span may be abruptly shortened by a single error or over- 
sight in the course of routine care and sterilization. To help 
you get maximum service from your surgeons’ gloves, the 
Research Department of the Wilson Rubber Company has pre- 
pared an up-to-date manual, THE CARE AND STERILIZATION 
OF SURGEONS’ GLOVES. It is available on request. 
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AT THE 
CATHOLIC 
CONVENTION 


May 21, 1956 
11:30 A. M. 


One of the first Sisters to stop at 
our booth remarked “Don’t tell 
me you people still have to ad- 
vertise. I thought everyone used 
Diacks”. Another nurse hearing 
her said, “We use Diacks but 
they are not like these. They 
are the blotting paper type”. 


This is, of course, both flattering 
and discouraging to us. There 
have never been any paper Diack, 
but the Diack Control in the lit- 
tle glass tube is universally syn- 
Onymous with pressure sterilizer 
control. Diack has been the 
standard for indicating steriliza- 
tion since its invention, forty- 
seven years ago. 

Be sure your hospital is using 
the best—identified for almost 
half a century by the name 
DIACK Control on every box 
top. Don’t settle for less than 
the best. 


Diack Controls 


Smith & Underwood, Chemists 
ROYAL OAK, MICH. 


Sole Manufacturers of Diack Controls 
and Inform Controls 
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To the Editor: 


The most Reverend Archbishop 
asked me to acknowledge . . . the copy’ 
of the June issue of HOSPITAL PROG- 
RESS containing the excellent article 
on the Cardinal Glennon Memorial 
Hospital for Children. His Excellency 
congratulates HOSPITAL PROGRESS for 
this comprehensive presentation. 

I wish also to thank you for sending 
me a copy. 

With all good wishes for the con- 
tinued success of HOSPITAL PROGRESS. 


Sincerely yours, 


(RT. REV.) WILLIAM M. DRUMM 
Chancellor 


Office of the Chancellor 
Archdiocese of St. Louis 
St. Louis, Mo. 


To the Editor: 


. we were pleased to find the 
Glennon Hospital featured in the June 
issue. We are at a loss, however, to 
understand why the firm of Maguolo 
& Quick was not mentioned in the 
article. We noticed the names of 
others who had some part in the 
project, but the name of the archi- 
tects appeared only by chance in very 
small type on the reproduction of the 
floor plan. 

This is not an uncommon occur- 
rence; we notice it frequently in mag- 
azine articles and in the daily press. 
Probably our profession has not done 
a good job in public relations; in any 
event, it seems there is a lot left to 
be desired in this direction... . 


Yours very truly, 
JOSEPH I. CHRISTIE 
Maguolo and Quick 


Architect-Engineers 
St. Louis, Mo. 


[ED. NOTE: Omission of the name of 
the distinguished firm which designed 
the Cardinal Glennon Memorial was 
an inadvertence which we regret. | 





To the Editor: 

I was quite pleased to find that the 
June issue of HOSPITAL PROGRESS in 
cluded the letter in which I reported 
on the initial response to the article on 
our Safety and Disaster Plans [ April, 
1956; p. 60]. 

As I am sure you are aware, the 
May issue of Bauer and Black's Curit) 
Newsletter carried a brief report on 
our publications. This, combined with 
HOSPITAL PROGRESS, has really 
brought an amazing response. 

On this date we have recorded 315 
requests for copies of the publications, 
and have found it necessary to have the 
manuals reprinted in order to meet 
the demand. Requests were received 
from every state in the United States, 
Alaska, Hawaii and Canada. Many 
orders were of large volume, and we 
are now receiving letters requesting 
even more detailed information. 

Meanwhile, we are busy completing 
plans for a simulated evacuation of the 
hospital on July 20 during the national 
civil defense alert. It is quite a large 
project and we expect to get excellent 
coverage from the press. You will re- 
ceive complete information on_ this 
project... 

Sincerely yours, 

SISTER M. HENRIETTA 

Administrator 
Mercy-Timken Mercy Hospitals 
Canton, Ohio 


To the Editor: 


We were all very pleased with your 
presentation of the article on our hos- 
pital’s project [“St. Joseph's, Houston, 
Air Conditions Maternity Building’ — 
April, 1956] and commend you 
highly. 

Also we would like to comment 
favorably on the editions of HOSPITAL 
PROGRESS we have been receiving. We 
find them to be of great value to us as 
a source of information and guidance 
for our various departments. 

Sincerely yours, 
SISTER M. CHRISTINE 
Administrator 


St. Joseph’s Hospital 
Houston, Texas 
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The odor and germs are in the crust 
under the rim. Hold a mirror in the 
bowl and see where odors come from. 
Sani-Tate Liquid Bowl Cleaner stops 
them by removing those hidden in- 
crustations which harbor germs. It’s 
a powerful, noncorrosive disinfectant 
which makes bowls completely sani- 
tary with one application. Pleasant- 
smelling Sani-Tate cleans off stains 
and dirt with little effort, keeps porce- 
lain brightly polished without danger 
ef harming the surface ... and does 
all three jobs at once. Saves labor, 
saves time and materials. Get our 
free Sani-Tate Mirror Card and give 
your toilets the mirror test which will 
show you why you need Sani-Tate. 


SANI-TATE 
CLEANS, DISIN- 
FECTS « DEODORIZES 


Huntington => Laboratories 
Huntington, Indiana 


Philadelphia, Pa. Toronto, Ont. 





CALENDAR 


OF EVENTS TO COME 
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Canadian Society of Hospital Pharmacists, Ottawa, Ontario ... 


Maritime Conference of Catholic Hospitals, Moncton, New 
Brunswick 


Canadian Society of Radiological Technicians, 14th annual 
convention, Empress Hotel, Victoria, British Columbia 


American Association of Blood Banks, 9th annual meeting, 
Somerset Biovel, Bossom, Blass. .. 2. 6 cee ene 


7th International Congress of Catholic Physicians, The Hague 
(Scheveningen), The Netherlands _ . opi 

Catholic Hospital Conference of Alberta, annual convention, 
Sacred Heart Parish Hall, Edmonton, Alberta 

American College of Hospital Administrators, annual meeting, 
Patenes Diner, Sa so i ee ie fi ad ss 


American Association of Hospital Consultants, Palmer House, 
Chicago, Il. 


American Hospital Association, Chicago, Ill. ................ 


Northern California and Nevada Conference of Catholic Hos- 
pitals, O'Connor Hospital, San Jose, Calif. ................ 


Workshop on Personnel Practices (Joint Meeting of Texas 
Conference of Catholic Hospitals and Texas Hospital 
Assoctmtson), Pore Worth, Tem. ... 06 ic cnc ces 


2nd International Congress on Medical Records (sponsored by 
the American Association of Medical Record Librarians), 
Shoreham Hotel, Washington, D.C. . 

Institute on Nursing Education (sponsored by the Conference 
of Catholic Schools of Nursing), Rochester, Minn. ....... 


Catholic Hospital Association of South Dakota, Rapid City, 
Sm x. 

American College of Surgeons, Clinical Congress, San Fran- 
cisco, Calif. . 

American Dietetic Association, Schroeder Hotel, Milwaukee, Wis. 

Washington State Hospital Association, Yakima, Wash. . 

Conference on Nursing Education (sponsored by the Confer- 
ence of Catholic Schools of Nursing), Seton Hall Univer- 
sity, Newark, N.]J. 

Institute & Workshop on Hospital Accounting and Procedures 
(sponsored by the Florida Chapter of the American Asso- 
ciation of Hospital Accountants), Daytona Plaza Hotel, 
Daytona Beach, Fla. ..... 


| Indiana Conference of Catholic Hospitals, annual meeting, St. 
| John’s Hickey Memorial Hospital, Anderson, Ind. . 


Montana Conference of Catholic Hospitals, Missoula, Mont. 


AUGUST 


12 


SEPTEMBER 


3-5 


9.15 


12-13 


15-17 


17-20 
17-20 


18 


OCTOBER 


18 
24 
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Marymount College 
Tarrytown-on-Hudson 
ALIKE New York 


Whatever the meal-time surroundings, Sexton gelatine desserts have 
great guest appeal. Their refreshing flavor and sparkling consistency 
please virtually every taste. Processed from finest ingredients and true 
fruit flavors in our own sunshine kitchens, they assure dependably 
delicious results every time. And their economy is most attractive to 
those who must watch the food budget. Truly the universal dessert! 


JOHN SEXTON & CO., CHICAGO, 1956 
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satisfactory 





to surgeon 
and budget | 


The surgical staff's most 
exacting demands are 
satisfied by the keener | 
edge, better balance 

and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. | 
TRY before you BUY. 

Send for free sample. 


















Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 
Long Island City, New York 
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Crescent | 


surgical blades and handles 
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P.H.S. Liberalizes Terms 
of Grantees’ Spending 


Notice of a recent revision in the 
policy of the Public Health Service 
governing expenditures of its grants, 
will be of interest. These policy 


_ changes provide that the grantee (1) 


need not be limited by the categorical 


| distribution of direct costs proposed 


in the grant application, and (2) may 
carry over unexpended funds from one 
year to the next when support has 
been recommended for more than one 
year. (Previously, the grantee was re- 
quired to return any part of the grant 
that was unexpended during the first 
year. 


Work Must Be Own Reward 
for Hospital Chaplains, Too 


We don’t hear from chaplains half 
often enough. And—except those of 
Father Brian—their views, actions or 
reactions reach us by indirect routes. 

We were happy to chance upon a 
brief paragraph in the Chaplain’s Cor- 
ner of the St. Francis News. In it one 
of the chaplains says, 

“Anyone who has worked as a hos- 
pital chaplain will always remember 
his days as joyful days. Meeting new 
patients every day, trying to help them, 


| bringing Holy Communion around 
| daily—has been a big job. You may 
| not know it, but the Chaplain walks 


at a very brisk pace three and a quarter 


| miles every day before breakfast— 
| bringing Our Lord in Eucharistic form 
to the sick .. . . Many have been the 


Comments & Gleaning: 


letters of patients thanking us for th. 
Opportunity to receive this great spi: 


~ itual joy.” 


“Must” Reading in the Present 
Number of the Magazine 


We think you'll find some reward- 
ing material in the current issue. W: 
are privileged to print the Schwitall. 
Lecture, delivered before the graduate 
students in hospital administration ai 
St. Louis University. Doctor Jack 
Masur had some compelling and pro- 
vocative things to say—and he said 
them. 

An item rather unusual for Hospt- 
TAL PROGRESS is the article by Arthur 
Smialowski about the Department of 
Medical Photography at St. Michael’s 
Hospital, Toronto, Ont. The first part 
—with striking illustrations—will be 
followed by a second instalment next 
month. We believe that the value of 
such a department is overlooked all 
too often; it is not, as some seem to be- 
lieve, a “fancy” addition, and “extra,” 
an appendage to the “real” work of 
the hospital. It can and should be an 
integral part of the medical set-up. 

There is time only to mention finally 
(but again not least) the outstanding 
contribution of the Very Rev. Msgr. 
W. B. Bauer, who analyzes the eco- 
nomic exigencies which have altered 
our concept—but not the essential na- 
ture—of charity. He points out some 
possible remedies for our present situ- 
ation, in which a high percentage of 
people still have inadequate hospital 
and medical coverage. 





of its creator; 





@ STYLE @ 


Some surging, ponderous floods of words break on the mind 
as wild seas smash a rock-bound coast, 

While there are finely-patterned verbal filigrees 
which drape the brain like cobwebs... . 


Style is not only the skill and thought and taste 


It is also the changes it makes 


in the emotions, minds and souls of its percipients. 
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WHICH 
SCRUB GOWN 
WOULD 


vou CHOOSE? 


Appearances are deceiving. Unless you know 
the important differences in Scrub Gowns, it is 
possible to make serious buying errors. 

“Plus’’ features may not always be obvious, but 
they are important to the durability and 
comfort qualities of the garment. It sounds 
difficult, and it really is! 





But, every day more and more hospitals are 
4G solving the problem by consulting with an 
, Angelica Representative. His varied experience 
4 





with uniform requirements of hundreds of 
hospitals enables him to select the uniforms best 
é suited to your specific needs. 


: For instance, should your Scrub Gowns be 
d slipover or back-opening? Should they have 
tunnel belts or detached belts! What is the 
Y most suitable color for your needs... misty green, 
q jade green, grey, blue or white? 


For the best information in the industry, for a 
complete line of uniforms for dietary, 
maintenance, operating room, patient: and nursing 
call your Angelica Representative soon. 

He is as near as your telephone. 


? | 
a7 lea UNIFORM COMPANY 


1427 Olive, St. Lovis 3 © 107 W. 48th, New York 36 
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177 N. Michigan, Chicago 1 © 110 W. 11th, Los Angeles 15 





































DURING THE PAST MONTH there 
has been a large volume of significant 
litigation, legislation and administrative 
regulations affecting the field of health 
and hospitals. 

It will be recalled that at various meetings em- 
phasis has been placed upon the desirability of separate 
incorporation of our hospitals. Additional emphasis has 
been placed upon this proposition by the decision of the 
supreme Court of Colorado (Young Life Campaign v 
Board of County Commissioners). This case involved 
the question of the tax exemption of a non-profit Texas 
corporation which had qualified to conduct business in 
the State of Colorado. This organization was exempt 
in the State of Texas and under the Federal laws. The 
Supreme Court of Colorado concluded that: 


Separate 
Incorpora- 
tion Ruling 


We are of the opinion that our constitution 
and statute granting exemption from taxation to 
religious, charitable and educational non-profit cor- 
porations should, in the absence of plain indica- 
tions to the contrary, be held to apply only to cor- 
porations created by the state itself and over which 
it has control. While it is the policy to encourage 
charity, we do not believe it to be a proper func- 
tion of the state to go outside of [sic] its borders and 
devote its resources to the support of education, re- 
ligion and charity for the benefit of the human 
race. Such would be a direct diversion of the state's 
resources at the expense of its resident taxpayers. 


Many Catholic hospitals in the State of Colorado will 
be affected by this decision unless it is reversed on a pe- 
tition for a rehearing. In all probability taxes assessed 
will not be made on a retroactive basis, although under 
similar decisions such action would be possible. This 
case emphasizes the necessity for giving extensive con- 
sideration to separate corporations. 


Tax RECENTLY the Internal Revenue 
Exemption Service issued a set of criteria which 
Criteria hospitals must meet in order to qualify 
for exemption as public, charitable or- 
ganizations. 

The criteria emphasized the proposition that hos- 
pitals must not refuse to accept patients in need of hos- 
pital care who are not able to pay for such services. If 
the hospital operates with the expectation of full pay- 
ment for all of those to whom it renders service, it does 
not dispense charity merely because some of its patients 
fail to pay for services rendered, according to the In- 
ternal Revenue Service. The criteria would indicate, 
however, that the fact that a charity record is relatively 
low is not conclusive that a hospital is not operated for 
charitable purposes. The essence of this reasoning has 
characterized for some time the position of the Internal 
Revenue Service, although it has not formally promul- 


16 


by GEORGE E. REED e@ Washington, D.C. 


gated criteria concerning this topic for a long period. 

There are several provisions which are of particu- 
lar interest in the light of current hospital problems 
For instance, the criteria state that the use of hospital 
facilities may not be restricted to a group of physici:ns 
and surgeons such as a medical partnership or association 
to the exclusion of all other qualified doctors. Moreover, 
hospitals which engage in unrelated business activity 
must file an income tax return (Form 990-T) if the gross 
income from such unrelated business is more than $1,000 
a year. 

It is understood that the Internal Revenue Service 
has ruled already on the question of income derived by 
a hospital from a lease with a medical specialist. Under 
certain circumstances such income will constitute un- 
related business activity on which a tax must be paid. 
As soon as more information is secured on this point it 
will be brought to the attention of hospitals. 


Employer IT WILL BE RECALLED that for a 
Convenience substantial period of time hospitals have 
Rule been plagued with the question of the 
: taxation of meals and lodging furnished 
for the convenience of the employer. 
In short, is the value of meals and lodging furnished by 
the hospital to certain employees subject to taxation when 
such meals or lodging are furnished so that the employees 
will be available at the request of the hospital? 

Until 1954, the “Convenience of the Employer” rule 
was subject to varying interpretations. In 1954, the new 
Tax Code provided that meals would not be taxable if 
they are furnished on the business premises of the em- 
ployer and that lodging would not be taxable if the 
employee is required to accept such lodging on the 
business premises of the employer as a condition of his 
employment. 

The law also states that in determining whether the 
meals and lodging are furnished for the convenience of 
the employer, the fact that the provisions of an employ- 
ment contract look upon meals and lodging as compen- 
sation shall not be controlling. 

The Treasury Department has had considerable difti- 
culty in interpreting this language together with it: 
statutory history. It has just published a proposed regu- 
lation. According to this regulation the value of meal: 
shall not be included in the employee’s gross income i! 
(1) the meals are furnished on the premises of the em 
ployer and (2) they are furnished for the convenience 0! 
the employer. The value of lodging shall not be in 
cluded in the employee's gross income if (1) the lodgin; 
is furnished on the business premises of the employer 
(2) the lodging is furnished for the convenience of th: 
employer and (3) the employee is required to accep: 
such lodging as a condition of employment. 

The use of the term “convenience of the employer’ 
results in the same confusion which existed prior to the 
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¥o appreciate the ease and facility this new 
4 G-E Inductotherm diathermy unit offers for 
¥ administering the full range of treatments. Clean, 
z modern, functional design puts controls at your 

finger tips for ease of use and maximum visibility. 
No os, a to read dials — no reaching past elec- 
trodes to set controls. 

Basic unit includes a fully-adjustable contour- 

following electrode. Optional are the 12-foot cable 
electrode (illustrated), fully-adjustable air-spaced 
t electrodes, and an electrosurgical kit. 
Add to these features the F-III’s output of 225 
watts plus high thermal effectiveness — and you 
have a diathermy unit which efficiently delivers 
large doses of heat to the deep vascular tissues. 

You'll be surprised to learn how little your 
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High output with high 


thermal effectiveness... 





with the new G-E F-III Inductotherm® 


investment will be when you add the G-E F-III 
Inductotherm to your practice. Get all the facts 
from your nearby G-E x-ray representative. Or write 
General Electric Company, X-Ray Department, 
Milwaukee 1, Wisconsin, for Pub, J-85. 





G-E advanced engineering gives you this too: 


® Crystal oscillator circuit assures consistent opera- 
tion at internationally approved frequency. 

® Electrodes attach to rear of unit —no cable inter- 
ference. 

© Convenient switch cord lets patient shut off unit 
at any time. Preset timer automatically ends 
treatment. 
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enactment of the 1954 Code. A hearing will be held 
on this proposed regulation and it is trusted that on that 
occasion the regulation will be clarified. As it currently 
stands, the Treasury Department takes the position that 
if there is any form of reimbursement to the employer 
for meals and lodging furnished then the value of the 
meals and lodging is not excludable from gross income. 


Legislative IN THE FIELD of legislation there 
Appropria- has been considerable activity. One of 
tions the most significant developments is the 


appropriation for Health, Education and 
Welfare. 

Included in this legislation is an appropriation of 
$125 million for hospital construction. Of this amount, 
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KILL vegetative pathogens and spore formers within 








5 minutes.* 


SUGGESTION! B-P CONTAINERS 


are all especially designed 


KILL the spores themselves within 3 hours.* 






KILL tubercle bacilli within 5 minutes.* 


$102,800,000 is earmarked for the basic Hill-Burton pro. 
gram. This is the second largest appropriation for Hill- 
Burton construction in the history of the legislation. The 
balance of the appropriation is for the amendment to the 
Hill-Burton Act, including construction of buildings fo: 
the care of chronically ill, rehabilitation, diagnostic cen- 
ters and the like. 

The Senate and the House had considerable difficulty 
in agreeing on appropriations for the various research 
programs. Finally, after the conference committee had 
made its report, a resolution was introduced requesting the 
House to recede from its opposition to the funds recom- 
mended by the Senate. The resolution was adopted with 
the result that money appropriated for medical research 
was increased 80 per cent above this year's budget. * 


EUGENE J. BUTLER: 
AN APPRECIATION 


Catholic hospitals in the United 
States and Canada have been the for- 
tunate beneficiaries of some truly out- 
standing men, men who have dedi- 
cated their lives and talents to the 
Church and its charitable institutions. 
Notable among these was Mr. Eugene 
J. Butler, who recently passed to his 
heavenly reward. In his twenty-five 
years with the Legal Department of 
the National Catholic Welfare Con- 
ference, Mr. Butler developed a keen 
awareness of the problems confronting 
Catholic hospitals and an unwavering 
interest in their proper solution. 

As counsel for the Administrative 
Board of the Catholic Hospital Asso- 
ciation, he did much more than solve 
complex legal issues facing our hos- 
pitals. His deep appreciation of the 
mission of the Church enabled him 
prudently to advise the Board on 
myriad problems. Central in his 
thinking was the charitable and re- 
ligious significance of the Catholic hos- 
pital. 

Although he was widely known and 
appreciated by our hospital authorities, 
few knew the scope and extent of his 
contributions. But for his vigilance 
our hospitals would not be the re- 
cipients of many beneficial laws and 
regulations. He constantly insisted be- 
fore the Congress and administrative 
agencies that proposed laws and regula- 
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ognition today, but it is the result of 
years of dedicated service by such men. 

His death is truly a great loss, but 
his legacies of sound advice and help- 
ful legislation will be of continuing 
assistance to us and constitute a firm 
foundation on which to build. * 
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CIBA CAN HELP YOU... 


‘0 obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the proper departments noted below. 








LITERATURE Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D. — 
Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 
ductive System (sold at cost, $13)— may be obtained by 
sending check or money order to Publication Dept., CIBA, 
Summit, N. J. 





An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Dept., CIBA, Summit, N. J. 





The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 
date. 
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A library of films in color with sound may be borrowed to 
be used as teaching aids for nurses, residents and internes, 
or as part of refresher courses and staff meetings. If you 
wish, projection equipment and a qualified operator will 
be provided without charge. A list of film titles is available 
from the Hospital Service Division, CIBA, Summit, N. J. 
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Booking Arrangements for Films: Please make requests at least 3 
weeks prior to showing date to the nearest office of distributing 
agents — 
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IDEAL PICTURES CORPORATION: 
East — 223-239 West 42nd Street, New York 36, New York Tel.: LAckawanna 4-0916 
Central — 58 East South Water Street, Chicago 1, Illinois Tel.: FInancial 6-5245 
U South — 18 South Third Street, Memphis 3, Tennessee Tel.: 37-4313 
West — 2161 Shattuck Avenue, Room 29, Berkeley 4, California Tel.: THornwall 3-6464 
Hawaii — 1370 South Beretania Street, Honolulu, T. H. Tel.: 65336 
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William H. Markey, Jr. 


Saturday, June 30, was a tragic day 
for many families and business enter- 
prises. Included in the latter classi- 
fication is The Catholic Hospital As- 
sociation. In the Grand Canyon air- 
plane crash we lost William H. 
Markey, Jr., a valuable staff member, 
a congenial associate and a dedicated 
hospital worker. 

By this time, all are aware of his 


| death and the sadness which this loss 
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ELECTRIC PLANTS 


Onan engine-driven standby electric 
plants supply emergency electricity 
for lighting corridors, wards, operat- 
ing rooms, delivery rooms, receiving 
rooms, and other critical areas; pro- 
vide power for operating heating sys- 
tems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators 
and other vital electrical equipment. 

With an Onan Standby Electric 
Plant, your hospital is assured of 
electric power at all times . . . for 
all essential requirements . . . safe- 
guarding patients and personnel. Op- 
eration is automatic. When highline 


power is interrupted, automatic con- 
trols start the plant and transfer the 
load. Also stops automatically. 


Mode! 15HQ 
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e@ Air-cooled: 1,000 to 10,000 watts 
@ Water-cooled: 10,000 to 50,000 watts 
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Describes scores of standby models with com- 
plete engineering specifications and information 
on installation. 
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has brought to many in hospital cir- 
cles, especially those who had had the 
good fortune to know Bill Markey. 
His service to the field during approxi- 
mately 15 years of active application 
included developing a hospital council 


| in western Pennsylvania; serving as 


administrator at Shadyside Hospital, 
Pittsburgh; serving as accounting spe- 
cialist for the American Hospital As- 
sociation; rendering consulting serv- 


| ices in accounting and business man- 


agement; and finally, his assignment 
here at The Catholic Hospital Asso- 


| Ciation. 


The untimely end to his distin- 
guished career is deeply regretted by 
his friends, who are legion throughout 


| the United States and Canada. We 


here on the staff of The Catholic Hos- 
pital Association had learned to regard 
Bill Markey with deep affection and 
respect, and we find it difficult to 


| realize that he is gone. We feel deep 
| sorrow at his loss. 


To his mother, two brothers and 


| three sisters, we offer condolences and 
| deep sympathy; to his widow and five 


children, we offer in their bereave- 
ment our prayers for the repose of his 
soul and our continued interest in the 


| memory of one who has contributed so 


much to hospital service. 
Mr. Markey’s family had at first 
planned a funeral service in Pittsburgh, 


| where he was born and where some 
| members of his family live. With this 





STATE AND 
PROVINCIAL MEETINGS 


Aug. 28-29-Maritime Conference 
of Catholic Hospitals 
Hotel Dieu de l’Assomp- 
tion, Moncton, New 
Brunswick, Canada 








in mind, the Association planned an: 
carried out a private memorial servic: 
for him on Thursday, July 5, in be 
half of the family, the staff and friends 
in St. Louis. 

The announcement of the mas: 
burial of victims at Flagstaff, Arizona 
changed the plan for a Mass in Pitts- 
burgh, and the Markey family decided 
not to have any further funeral service 


William R. Consedine, 
Legal Dept., N.C.W.C. 


Bishop Emmet M. Walsh of Youngs- 
town, Ohio, Episcopal Chairman of the 
Legal Department of the National 
Catholic Welfare Conference, has an- 
nounced the appointment of William 
R. Consedine as director of the Legal 
Department succeeding the late Eugene 
J. Butler. Bishop Walsh has also 
named George E. Reed as associate di- 
rector of the department. Mr. Con- 
sedine, a graduate of St. Bonaventure 
College, St. Bonaventure, New York, 
received his legal training at George 
town University Law School. He has 
served in various governmental posi- 
tions for more than ten years. He 
served both in the Army and the Navy 
during World War II. 


Southern California-Arizona 
Conference Elects Officers 


At the recent meeting of the South- 
ern California-Arizona Conference of 
Catholic Hospitals the following of- 
ficers were elected to serve for the 
year 1956-57: President—Sister Ann 
Lucy, Daniel Freemen Hospital, Ingle- 
wood, Calif.; President-Elect—Sister 
M. Fidelis, St. Vincent's Hospital, Los 
Angeles, Calif.; and Secretary-Treasurer 
—Sister Jean Therese, St. Joseph Hos- 
pital, Orange, Calif. 


Lexington Conference 
on Medical Morality 


Organized by the Kentucky Confer- 
ence of Catholic Hospitals, this Insti- 
tute on Medico-Moral problems was 
presented at the Phoenix Hotel, Lex- 
ington, Ky. Prominent in its organiza- 
tion were Msgr. Charles A. Towell 
diocesan director of hospitals of Cov- 
ington, and Sister Margaret Teresa of 
St. Joseph Hospital, Lexington, presi- 
dent of the Conference. 

The program was directed by Rev. 
Francis J. Connell, CSS.R., dean, 
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Patient confidence 
begins here 





Pleasant surroundings . . . capable nursing . . . and gentle 
suction by the silent GOMCO Thermotic Drainage 
Pump. These are ingredients of patient confidence and 
recovery, and she carries away the good reports of 
expert treatment. 
The nurse, too, has confidence. She simply adjusts the 
suction to high or low and lets the unit do the rest. She 
knows by long experience that this gentle, on-off suction 
will continue indefinitely without variation. 
You get equally fine results with all the other GOMCO ; ; 
: d : h . : Performing gastric 
suction and suction-ether units, treatment units, lavage with Gomco 
aspirators and tidal irrigators. Your reputation requires ; Thermotic Drainage 
Unit #765. Also avail- 
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School of Sacred Theology of Catholic 
University of America, Washington, 
D.C. The first session was introduced 
by Bishop William T. Mulloy of Cov- 
ington. Father Connell addressed the 
group on “The obligation of the nurse 
to preserve the life and restore the 
health of the patient—sinfulness of 
euthanasia—use of ordinary and ex- 
traordinary means to preserve life— 
the transplantation of organs for the 
benefit of the sick.” This was fol- 
lowed by a second presentation dealing 
with “Codperation, formal and ma- 
terial: general principles—the prob- 








lems of coOperation encountered by 
the Catholic nurse in hospitals.” 

The afternoon session, presided over 
by Sister M. Augustine of St. Elizabeth 
Hospital, Covington, opened with a 
presentation by Sister James Berna- 
dette of St. Joseph Hospital, Lexington, 
dealing with “Medico-moral problems 
confronting the nurse.” Following 
this, Father Connell discussed “Abor- 
tion, direct and indirect—principle of 
the double effect—ectopic pregnan- 
cies.” In addition, he reviewed “Ster- 
ilization, therapeutic and eugenic— 
Jawful and unlawful hysterectomy—- 
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sterilizing operations to check the 
spread of cancer.” 
Thursday evening’s program was 
chaired by Sister Mary Edwin of Notre 
Dame Hospital, Lynch. Father Con- 
nell discussed “The administration of 
the Sacraments in a Catholic hospital— 
when Extreme Unction should be 
given—new Eucharistic fast legislation 
—the baptism of infants in danger of 
death and of aborted fetuses—burial 
of these fetuses.” Sister Clare of St. 
Joseph Hospital, Lexington presided 
over the program of the morning ses- 
sion of the second day. Father Con- 
nell discussed “The spiritual care of 
non-Catholics in our hospitals” and re- 
lated considerations. The second ses- 
| sion of the morning also heard Father 
Connell on “The teaching of the Catho- 
| ic Church on contraception.” At the 
afternoon session Sister M. Immacu- 
late Heart of Sharon Heights Hospital, 
Jenkins, presided. The viewpoint of 
the physician on medico-moral prob- 
lems was presented. A round table 
discussion was held to answer various 
questions arising from the medico- 
moral discussions and related matters. 

Msgr. Towell summarized the two- 
day meeting. 


UN. J. Conference Meets 


| Catholic hospitals in New Jersey 
| spent more than $21,000,000 in 1955 
| to provide hospital and health services 
for 112,000 patients. These statistics 
| were revealed at the regular semi-an- 
| nual meeting of the New Jersey Con- 
| ference of Catholic Hospitals held at 
| St. Mark’s Auditorium in Sea Girt. 


| The report, made by Sister James Jos- 
_eph, treasurer of St. Francis Hospital, 


| Trenton, who is chairman of the Con- 
| ference Committee on Auditing and 
| Finance, also showed a total of 963,550 
days of care, and 258,619 out-patient 
| visits to Catholic hospitals. 
In commenting on the contribution 
_ made by Catholic hospitals in the state, 
Sister James Joseph called attention to 
the rise in hospital costs. She said 
that 65 per cent of all hospital expendi- 
tures were for salaries and wages. She 
said Catholic hospitals employ. the 
services of 305 Sisters and more than 
5,500 nurses and lay personnel. More 
than 3,500 beds are provided by -Cath- 
olic hospitals in New Jersey. 
Attending were officials and repre- 
sentatives of 17 Catholic hospitals in 
the Dioceses of Camden, Paterson, 
Trenton and the Archdiocese of New- 
ark. The last-named was represented 
by the Rt. Rev. Msgr. Thomas J. Con- 
roy. 
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Cistles Automatic Instrument 
WASHER-STERILIZER 


NEW “‘PUSH-BUTTON” No. 200... here is the ultimate 
in aseptic efficiency! From the touch of a single 
control button, a motor driven valve selector controls 
the entire uninterrupted cycle, insures faster atten- 
tion-free processing of surgical instruments without 
possibility of error. 









e 
Saves time } the moment starter button is pressed, 
operator is freed for other duties. No 
watching of gauges or return trips to 
turn valves. Complete automatic cycle 
precludes danger of technique short- 
cuts . . . conserves nurse's time. 


a 
Saves TIME -speed and simplicity of 15 minute 
operation encourage rigid instrument 
routine. Unit rinses, soaks, scours 
soiled instruments much faster and 
far more thoroughly than manu- 
ally possible. 


e 

Saves TiMe - after cleaning, instruments are steril- 
ized at 270°F. and flash-dried for 
instant return to surgery, when 
necessary. Technique shortens critical 
waiting time, cuts instrument in- 
ventory requirements. 
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‘tection. Incorporates pressure diaphragm lock inside, safety 
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. . --cannot be opened until pressure is reduced to zero. 












lightweight Monel body heats faster... speeds process... 
saves time. Gives lifetime resistance against corrosive damage; 
eliminates rivets as potential leakage points. 
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sub-sterilizer room planning. 


Nos 200 available for push-button electromatic or single 
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‘ anual Hi-Speed Sterilizer; automatic model runs manually 
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Bishops’ Representatives for the 
other three New Jersey dioceses in at- 
tendance were: Rt. Rev. Msgr. F. M. J. 
Thornton, Trenton; Rt. Rev. Msgr. 
John J. Shanley, Paterson; and Very 
Rev. Msgr. Alfred W. Jess, Camden. 

Officers of the Conference in attend- 
ance included Sister Clara Dolores, 
president and administrator of St. Vin- 
cents Hospital, Montclair; Brother 
Theophane, Vice-President and Admin- 
istrator of Alexian Brothers Hospital, 
Elizabeth; and Sister Evelyn, Secretary 
and Treasurer, of Holy Name Hospital, 
Teaneck. 


NOT A 


Oregon Conference 


The recent meeting of the Oregon 
Conference of Catholic Hospitals re- 
ported by Sister M. Celine Magdalen, 
Acting Secretary, included the names 
of the newly elected officers for the 
year 1956-57: President—Sister Reine, 
sacred Heart Hospital, Medford; Vice- 
President—Sister M. Antonia, St. 


Joseph Hospital, La Grande; and, as 
ecretary-Treasurer — Sister Miriam 
Teresa, St. Vincent's Hospital, Portland. 
Rev. L. Derouin of Providence Hos- 
pital, Portland, continues as Spiritual 
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Nor just a plasma expander, but genuine 
blood plasma itself . . . offering not only 
speedy, natural blood volume expansion, 
but the plus value of its recovery-speeding 
homologous proteins and natural nutrients. 
Not just an experimental liquid, but the 
time-proved product of human blood that 
restores and maintains osmotic pressure, 
replaces lost protein, and has saved thou- 
sands of lives every year for many years. 

Hyland Liquid Plasma is ready to use with- 
out blood grouping, typing or crossmatch- 
ing. Requires no refrigeration, preliminary 
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warming or reconstitution. Supplied in 300 
cc. liquid units . . . clear, citrated normal 
human plasma, ready for immediate 
infusion. 

Hyland Laboratories, 4501 Colorado 


Blvd., Los Angeles 39, California; 252 
Hawthorne Ave., Yonkers, N.Y. 








Director of this Conference. The nex: 
meeting of the Conference has beer 
tentatively set for October 1956. 


Scranton Diocesan Conference 

In a letter received from Sister M. 
William Joseph, administrator ot 
Mercy Hospital, Scranton, Pa., the fol- 
lowing newly elected officers for the 
recently organized Scranton Diocesan 
Conference of Catholic Hospitals were 
reported: President—Sister M. Wil- 
liam Joseph, Mercy Hospital, Scranton: 
Vice-President—Sister Cor Mariae, St. 
Joseph’s Children and Maternity Hos- 
pital, Scranton; and Secretary-Treasurer 
—Sister M. Joan, St. Mary’s Hospital, 
Scranton. 





Texas Conference 
Officers Named 

At a recent meeting of the Texas 
Conference of Catholic Hospitals, Sis- 
ter John Gabriel of Providence Hos- 
pital, Waco, was elected President of 
the Conference for the year 1956-57. 
Other officers include: — President- 
Elect—Sister Altissima, Bethania Hos- 
pital, Wichita Falls; Vice-President— 
Sister Mary Alberta, St. Joseph’s Hos- 
pital, Houston; Secretary-Treasurer— 


Sister Mary Ambrose, Mercy Hospital, 


Brownsville; and Board of Directors— 
Sister M. Avitus, St. Joseph’s Hospital, 
Houston, Sister Mary Rachel, Sct. 
Joseph’s Hospital, Bryan, and Sister 
Mary Alphonsine, St. Paul’s Hospital, 
Dallas. 


Texas News 


At the meeting not long ago of the 
Ath Annual Session for the Association 
of Catholic Chaplains in Texas Hos- 
pitals, Father Paul Fee of St. Therese 
Hospital, Beaumont, was _ re-elected 
Chairman, and Father John J. Lazarsky, 
O.M.L, of Santa Rosa Hospital, San 
Antonia, was re-elected Executive Sec- 
retary. The meeting was held in 
Dallas. 

Sister M. Annella of St. Ann Hos- 
pital, Abilene, was elected to serve 
as Vice-President of the Texas Hos- 
pital Association. 


Seventeenth Annual B.C. 
Conference Meeting 

The week-end of June 9-10 was set 
for the Seventeenth Annual Meeting of 
the Conference of Catholic Hospitals 
of British Columbia at St. Paul’s Hos- 
pital Auditorium in Vancouver. Sister 
Mary Ruth presided at the meeting at- 
tended by 70 delegates from the hos- 
pitals of this province. 

The featured speaker was Msgr. Jos- 
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strength. 
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eph B. Brunini of Jackson, Miss., Presi- 
dent of The Catholic Hospital Associa- 
tion. 

Scheduled to take office October 1 
for the year 1956-57 are the following: 
President—Sister Anne of the Sacred 
Heart, St. Paul’s Hospital, Vancouver; 
Ist Vice-President—Sister M. Laureen, 
St. Joseph’s Hospital, Comox; 2nd 
Vice-President—Sister St. Ives, Mount 
St. Joseph Hospital, Vancouver; Treas- 
urer—Sister Francis, St. Paul’s Hos- 
pital, Vancouver; and Councillors—Sis- 
ter Alexina, St. Vincent’s Hospital, 
Vancouver, Sister Justinian, St. Jos- 
eph’s Hospital, Victoria; Sister Jeanette, 


St. Joseph’s Hospital, Comox, and Sis- 
ter Agatha, Mt. St. Joseph’s Hospital, 


Vancouver. 


Mother Ignatius 
Is Honored 


At a recent meeting of the Maritime 
Hospital Association of St. Andrews, 
New Brunswick, Rev. Mother M. 
Ignatius of the Sisters of St. Martha of 
Antigonish, Nova Scotia, was honored 
by the Canadian Hospital Association. 
She was selected to receive the George 
Findlay Stephens Memorial Award in 
recognition of noteworthy service in 
the hospital field in Canada. 
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“The next time you see E & J 
on a wheel chair — stop! 
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You can point to your folding E & J 
chairs with pride. Here is more than 
outside beauty. Underneath that triple- 
chrome finish is performance that can not be imitated 
—construction that simply refuses to wear out. 
For genuine wheel chair economy over the years, 
it pays to buy E & J’s today. 


Specify EVEREST & JENNINGS chairs 


EVEREST &@ JENNINGS, INC., 


for your hospital 


1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 
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Known to all hospital  Siste: 
throughout Canada, Mother Ignatius 
has devoted 40 years of strenuous a 
tivity to the development of the ho: 
pitals and schools of nursing of hx 
own Religious Community. Despi: 
her long years of labor, she continuc, 
her intense interest in hospital activity 
She was one of the organizers of th. 
Maritime Conference of Catholic Hos 
pitals, the first organization of hos 
pitals in the Maritime. She has inter 
ested herself in the activities of ai’ 
the hospitals of Canada, especially dur 
ing the last 20 years since the forma 
tion of the Canadian Hospital Council, 
now the Canadian Hospital Associa 
tion. In 1950, St. Francis Xavier Uni 
versity of Antigonish conferred upon 
her the honorary degree of doctor of 
laws. 

The officers of the Association join 
in extending congratulations to Mother 
Ignatius, truly one of the pioneers of 
Catholic hospital work in Canada. 


Alberta Hospitals Publish 
Historical Booklet 


“He who serves his brother best 
gets nearer God than all the rest’—is 
the theme of a recent booklet pub- 
lished by the Catholic Hospital Confer- 
ence of Alberta. The author is Mr. 
Raymond McLean of St. Joseph’s Sem- 
inary, Edmonton. The booklet, 57 
pages in length, contains a brief his- 
torical sketch of the founding and 
service of each of the Catholic hos- 
pitals of this province. It includes 
photographs of the hospitals and the 
foundresses of the Sisterhoods respon- 
sible for the 38 Catholic hospitals .in 
Alberta. 

The officers of the Alberta Confer- 
ence and Mr. McLean can well be 
proud of this presentation. The way in 
which these hospitals serve the prov- 
ince of Alberta is certainly a worthy 
topic for such a project. It covers the 
period from 1891, when Holy Cross 
Hospital of Calgary was established, to 
1952, when Hotel Dieu of Whitelaw, 
the most recent of the Catholic hos- 
pitals of this province, was organized 
—a period of 61 years. During this 
time many changes took place in all 
aspects of civic development in the 
province. The contribution of these in- 
stitutions to the welfare of Alberta’s 
people cannot be estimated, but its 
value should not be minimized be- 
cause of this. 


The editors of HOSPITAL PROGRESS 
congratulate Mr. McLean and_ his 
sponsors. * 
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NUN-PHARMACIST HONORED FOR DISTINGUISHED SERVICE 


The first nun-pharmacist to be is- 
sued a state board license in the state 
of California, Sister Mary Helen Glee- 
son, C.C.V.L., has been honored by the 
California State Board of Pharmacy. 
The board has presented to the 83- 
year-old Religious an impressive scroll 
for “distinguished service as a reg- 
istered pharmacist . . . and for meri- 
torious service performed in the in- 
terest of public health and safety.” 

Sister retired last year as a phar- 
macist after serving in various hos- 


pitals of the Sisters of Charity of the 
Incarnate Word for 65 years. 

One of 12 girls who came from Ire- 
land at the call of the Most Rev. N. A. 
Gallagher, late Bishop of Galveston, 
16-year-old Mollie Gleeson arrived in 
this country in September, 1899. A 
Sister-pharmacist, trained in France, 
taught the new Sister Mary Helen to 
roll pills. Through the diligent study 
of chemistry books, she made up as 
much as possible for the lack of formal 
courses. She passed an examination, 


INCREASE INCOME... 
STEP UP EFFICIENCY 


with Judd extruded aluminum 
track and silent nylon wheels 


Realize greater patient capacity and resultant increased 
revenue from rooms, wards and corridors with Judd 


smooth-gliding cubicle enclosures. 


Self-lubricating 


nylon wheels travel evenly and silently, locked in the 


extruded custom-rounded track. 
no twisting or jamming. 


contact ... mo noise... 


No metal to metal 


Track secures recessed or surface-mounted on plaster 


or acoustic ceilings. 


Select Stanley-Judd Cubicle Equipment for greater income and 


new efficiency. 


equipped, for a prompt estimate .. . 


Send us a rough sketch of the rooms to be 


no obligation, of course. 


sue Curtain Cubicles 





Over 25 years of perfecting the best in Cubicle Curtain Equipment 


STANLEY- JUDD, Division of the Stanley Works 


Hospital Department, P. O. Box 434, Wallingtord, Conn. 


Representatives in Principal Cities 


given in a local drug store, and wi 
“permission” to practice pharmacy. |. - 
censes weren't issued in those days. 
When the Sisters opened an infiri 
ary in Los Angeles, Sister Mary Helc 


Sister Mary Helen Gleeson 


| found that state law required one of 

the nuns to be a registered pharmacist. 
| By dint of “cramming” after a full 
| day’s work in the infirmary and with 
| an assist from “the luck of the Irish” 
| she passed the state board examina- 
| tion at the University of Southern Cali- 
| fornia. 

An eye operation last year forced 
her to turn over her duties as phar- 
macist at St. Mary's Infirmary, Galves- 
ton, Texas, to another nun. But she 
maintains an avid interest in new drugs 
and world events which makes her a 
| welcome visitor to the rooms of the 
| patients at St. Mary’s. 


| 





Sister Florence, D.C. 


Newly elected member of the C.H.A. 
Committe on Hospital Pharmacy 
Practice is Sister Florence of Provi- 
dence Hospital, Washington, D.C. 
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RECOMMENDATIONS RE LAY ADMINISTRATIVE PERSONNEL 


URING THE LAST FEW YEARS we 
have advocated the employment 
of lay people in Catholic hospitals 
to assist Religious in their ever in- 
creasing load of administration. We 
have recommended in particular that 
these people be employed to assist in 
the business management phases of 
hospitals, e.g. in the business office, in 
the purchasing and personnel depart- 
ments, and as assistant administrators. 
It is gratifying to know that many 
hospitals are availing themselves of 
the services of such staff members. 

This trend became evident during 
our recent Convention, at which many 
of the lay personnel in our Catholic 
hospitals were in attendance. We 
were happy to welcome them into the 
Association’s Convention and to know 
that they are becoming a part of our 
Catholic hospital family. 

This innovation in Catholic hospi- 
tals, demanding a great deal of ad- 
justment in policies and attitudes, is 
bound to involve a certain amount of 
misunderstanding and a certain num- 
ber of mistakes. The success of this 
trend depends to a great degree on the 
selection of individuals. 

Not every person can fit into hos- 
pital work. Not every lay person can 
fit into a hospital and do a satisfactory 
job. There is some evidence that men 
are being chosen hastily, without 
proper investigation and without at- 
tempting to measure the individual 
for the specific job. There have been 
instances in which men have been 
hired for jobs for which they have 
no training or experience. A few have 
been employed who are unable to un- 
derstand the philosophy of hospitals. 

These latter situations have been un- 
happy and disillusioning. Some of 


our Religious, because of an unfor- 
tunate choice of person, have been 
turned against lay administrative per- 
sonnel entirely. This is to be re- 
gretted, for it retards a sound move- 
ment which could improve the man- 
agement of Catholic hospitals. 

The editors of HOSPITAL PROGRESS 
are bold enough to make the follow- 
ing suggestions: 


1. Determine definitely the job the 
layman is to do. 

2. Investigate references thor- 
oughly and screen candidates carefully. 
Every attempt should be made to in- 
terview several candidates and several 
referral sources should be used. 

3. Make sure that the candidate has 
training and/or experience which will 
qualify him to do the specific job. 

4. Agree definitely with the chosen 
candidate upon all the terms of em- 
ployment and preferably commit them 
to writing in a letter or memorandum; 
a description of job responsibility 
should be included. 

5. Agree upon the authority which 
the employee is to have; he should 
have enough to enable him to dis- 
charge his responsibilities, since other- 
wise he cannot be effective and cannot 
produce the results desired. 


Following a few basic rules of this 
type should lead to better understand- 
ing, more productive management and 
better service to patients and business 
people. 

Although there have been some mis- 
takes and failures, we should be grati- 
fied with the progress which has been 
made. Our lay staff members are nec- 
essary and can do much to help Re- 
ligious achieve the true objectives of 
Catholic hospitals. 




















I. INTRODUCTION 


(bers PRIMARY OBJECT of medical 
photography, in common with all 
other medical specialties, is service to 
the patient. 

Accumulated knowledge is one of 
mankind's greatest possessions. We 
should seek, therefore, to develop the 
best possible methods of recording and 
retaining valuable information which 
may enhance our present and future 
welfare. 

Visual education, of which medical 
photography is a branch, is one of the 
most effective weapons available in se- 
curing this goal. It has been proved 
that some 25 per cent of the spoken 
word is retained as compares to 50 
per cent of that which is presented 
both orally and visually. 

Visual education, in various forms, 
has been recognized as far back as we 
can follow civilization. Photography, 
a relatively new medium in this field, 
simplifies it and provides a more ac- 
curate record. 

St. Michael's Hospital, a teaching 
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What Medical Photography Means 


at St. Michael’s, Toronto—ParT ONE 






hospital of 960 beds, employs medical 
photography for the following: 

1. Record 

Research 

Publication 

4. Hospital Promotion 

5. Legal Protection 

6. Teaching 


Record 


Each photograph is a permanent rec- 
ord of a specific condition as it was 
at the time the picture was taken. A 
photograph, of itself, is only a tool. 
Its value depends on a proper descrip- 
tion accompanying it. Taken in con- 
junction with the patient's chart, the 
picture affords an accurate description 
of the disorder and serves to complete 
the record in permanent form. 


Research 


Research and record, are of their na- 
ture, closely allied. By studying the 
past, and experimenting with new 
techniques the researcher hopes to ob- 
tain success. 








The advantages of a Medical Photography Department are 


many, for it enhances research, teaching, diagnosis, publicity, etc. 


St. Michael’s Hospital, Toronto, Ontario 


STRIKING PICTURE of Cornu Cu- 
taneum in a 69-year-old woman. 
Measuring 17 cm. in length, the 
horn took 20 years to reach this 
size. Photo at right shows po- 
tient six months post-operatively. 


PLAN A (on facing page) illus- 
trates layout of the Photography 
Department at St. Michael's Hos- 
pital, Toronto, Ontario. 








Over a period of time, a hospital's 
collection of “visually recorded” cases 
increases. In the course of several 
years there is assembled a large selec- 
tion of various treatment and proced- 
ure pictures together with the end-re- 
sults obtained. For example, last year 
we photographed a series of pictures 
of a patient with carcinoma of the 
breast, at fairly regular intervals, from 
the onset of treatment until the time of 
death. Our photographs of this pa- 
tient include her reaction to radiation, 
surgery and drug therapy. By examin- 
ing this group of pictures one can vis- 
ualize the progress of the malignancy, 
the systematic involvement of the skin 
and lymph nodes, and the resultant dis- 
coloration of the skin and edema. 

Such pictures as these provide val- 
uable assistance for those engaged in 
research activities. 


Publication 


The publishing of articles in medical 
and associated journals is a recognized 
means of exchanging and obtaining in- 
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formation from various sources, other- 
wise not accessible. 

An article, by employing good illus- 
trations, can demonstrate the exact 
point in a simple, easily understand- 
able form. In some cases, it may 
shorten a paper which would otherwise 
be of prohibitive length for both pub- 
lisher and reader. 

To advise and assist the doctor in the 
preparation of acceptable drawings or 
illustrations for publication, the medi- 
cal photographer must have an under- 
standing of the requirements of the 
various publishing houses. The photo- 
graphic material must be self-explana- 
tory and presented to its best advan- 
tage. 

The majority of our photographs 
are made on 35mm color transparen- 
cies. These are most suitable for audi- 
torium or lecture-room projection be- 
fore a large audience. Color adds much 
to the descriptive qualities of a picture. 

Publishers, however, usually prefer 
black-and-white photographs which 
are cheaper to reproduce. If we know 
in advance that a certain case will be 
published in black-and-white, we pho- 
tograph directly on black-and-white in 
iddition to color; otherwise, we make 
black-and-white negatives from our 
“olor transparencies, by contact or en- 
iarging. We are then able to make 
black-and-white prints, enlarged to any 
size. 

When an article is to be illustrated 
in color, most publishers will accept 
color transparencies in sizes from 
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ENLARGER 











35mm to 4” x 5”. Some, however, 
will not accept 35mm transparencies. In 
this case, we enlarge the 35mm trans- 
parency to approximately 4” x 5”, and, 
if the original transparency is of good 
quality, the result obtained by this 
method is acceptable. 

Some hospital photography depart- 
ments record cverything in both 
black-and-white and color and this has 
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a certain advantage. Direct black-and- 
white reproduction is superior to that 
made from color transparencies. It is 
feasible to photograph in black-and- 
white, as well as in color in instances 
where it is desirable to have black-and- 
white prints on file as well as colored 
slides. 

The disadvantage of this policy is an 
obvious one; the over-all. cost is much 
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PLAN B, a side elevation showing wet side of darkroom in detail. 











STRIKING PICTURE of Cornu Cu- 
taneum in a 69-year-old woman. 
Measuring 17 cm. in length, the 
horn took 20 years to reach this 
size. Photo at right shows pa- 
tient six months post-operatively. 


PLAN A (on facing page) illus- 
trates layout of the Photography 
Department at St. Michael’s Hos- 
pital, Toronto, Ontario. 


What Medical Photography Means 


at St. Michael’s, Toronto—parT ONE 


by ARTHUR SMIALOWSKI e 


I. INTRODUCTION 


HE PRIMARY OBJECT of medical 
| Germenarns in common with all 
other medical specialties, is service to 
the patient. 

Accumulated knowledge is one of 
mankind's greatest possessions. We 
should seek, therefore, to develop the 
best possible methods of recording and 
retaining valuable information which 
may enhance our present and future 
welfare. 

Visual education, of which medical 
photography is a branch, is one of the 
most effective weapons available in se- 
curing this goal. It has been proved 
that some 25 per cent of the spoken 
word is retained as compares to 50 
per cent of that which is presented 
both orally and visually. 

Visual education, in various forms, 
has been recognized as far back as we 
can follow civilization. Photography, 
a relatively new medium in this field, 
simplifies it and provides a more ac- 
curate record. 

St. Michael's Hospital, a teaching 
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The advantages of a Medical Photography Department are 


many, for it enhances research, teaching, diagnosis, publicity, etc. 


hospital of 960 beds, employs medical 
photography for the following: 
1. Record 

Research 

Publication 

Hospital Promotion 

Legal Protection 

Teaching 


Record 


Each photograph is a permanent rec- 
ord of a specific condition as it was 
at the time the picture was taken. A 
photograph, of itself, is only a tool. 
Its value depends on a proper descrip- 
tion accompanying it. Taken in con- 
junction with the patient’s chart, the 
picture affords an accurate description 
of the disorder and serves to complete 
the record in permanent form. 


Research 


Research and record, are of their na- 
ture, closely allied. By studying the 
past, and experimenting with new 
techniques the researcher hopes to ob- 
tain success. 


St. Michael’s Hospital, Toronto, Ontario 


Over a period of time, a hospital's 
collection of “visually recorded” cases 
increases. In the course of several 
years there is assembled a large selec- 
tion of various treatment and proced- 
ure pictures together with the end-re- 
sults obtained. For example, last year 
we photographed a series of pictures 
of a patient with carcinoma of the 
breast, at fairly regular intervals, from 
the onset of treatment until the time of 
death. Our photographs of this pa- 
tient include her reaction to radiation, 
surgery and drug therapy. By examin- 
ing this group of pictures one can vis- 
ualize the progress of the malignancy, 
the systematic involvement of the skin 
and lymph nodes, and the resultant dis- 
coloration of the skin and edema. 

Such pictures as these provide val- 
uable assistance for those engaged in 
research activities. 


Publication 


The publishing of articles in medical 
and associated journals is a recognized 
means of exchanging and obtaining in- 
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formation from various sources, other- 
wise not accessible. 

An article, by employing good illus- 
trations, can demonstrate the exact 
point in a simple, easily understand- 
able form. In some cases, it may 
shorten a paper which would otherwise 
be of prohibitive length for both pub- 
lisher and reader. 

To advise and assist the doctor in the 
preparation of acceptable drawings or 
illustrations for publication, the medi- 
cal photographer must have an under- 
standing of the requirements of the 
various publishing houses. The photo- 
graphic material must be self-explana- 
tory and presented to its best advan- 
tage. 

The majority of our photographs 
are made on 35mm color transparen- 
cies. These are most suitable for audi- 
torium or lecture-room projection be- 
fore a large audience. Color adds much 
to the descriptive qualities of a picture. 

Publishers, however, usually prefer 
black-and-white photographs which 
are cheaper to reproduce. If we know 
in advance that a certain case will be 
published in black-and-white, we pho- 
tograph directly on black-and-white in 
addition to color; otherwise, we make 
black-and-white negatives from our 
color transparencies, by contact or en- 
larging. We are then able to make 
black-and-white prints, enlarged to any 
size. 

When an article is to be illustrated 
in color, most publishers will accept 
color transparencies in sizes from 
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35mm to 4” x 5”. Some, however, 
will not accept 35mm transparencies. In 
this case, we enlarge the 35mm trans- 
parency to approximately 4” x 5’, and, 
if the original transparency is of good 
quality, the result obtained by this 
method is acceptable. 

Some hospital photography depart- 
ments record everything in both 
black-and-white and color and this has 






































a certain advantage. Direct black-and- 
white reproduction is superior to that 
made from color transparencies. It is 
feasible to photograph in black-and- 
white, as well as in color in instances 
where it is desirable to have black-and- 
white prints on file as well as colored 
slides. 

The disadvantage of this policy is an 
obvious one; the over-all. cost is much 
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PLAN B, a side elevation showing wet side of darkroom in detail. 



















PHOTOGRAPH of the knee joint, taken during operation. 


just below femural condyle. 


higher. Each method has its merits 
and demerits. Our hospital, in addi- 
tion to waging war against disease, is 
engaged in a constant battle of “bal- 
ancing the budget.” With this in mind, 
we adopted the first plan. 


Hospital Promotion 

Medical photography plays an im- 
portant role in promoting St. Michael's 
Hospital through its use in publica- 
tions and lectures by the staff. It con- 
tributed largely to the publicity em- 
ployed in the recent fund-raising cam- 
paign conducted by the hospital. 


Legal Protection 


Any record is a potential source of 
legal protection. Pictures whose au- 
thenticity have been established are ac- 
ceptable in court as evidence. In 
this regard a good example of the use 
of photographs is the pre-operative 
photographing of those about to un- 
dergo plastic surgery. This perma- 
nent record provides a safeguard both 
to the surgeon and to the hospital. 

When a patient's face appears in a 
picture, we request the patient’s sig- 
nature, together with that of a witness 
to a release which gives the staff the 
right to use the picture in medical 
publications. 


Teaching 


Medical photography has its greatest 
application as an aid to the lecturer in 
expanding and clarifying the spoken 
word and in making a more vivid and 
lasting impression on his audience. 
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Note presence of a loose body 


The highly specialized staff in a 
large teaching hospital is constantly 
calied upon to lecture to both lay and 
medical audiences. It has become es- 
sential to have readily available photo- 
graphic material covering every aspect 
of medical activity within the hospital. 


Il. ORGANIZATION & 
EQUIPMENT 


Our department has a staff of two, 
the photographer and an assistant. It 
is located centrally on the second floor, 
close to the Assembly Hall and lec- 
ture rooms. It occupies approximately 
480 square feet and consists of five 
rooms: workroom, darkroom, studio, 
office and slide library and research 
room. 


Workroom 


The work done in this room is va- 
ried. Simple medical drawings, 
charts, statistics and graphs are pre- 
pared. These are later photographed 
and printed either on slides or on pho- 
tographic paper. Here, too, photo- 
graphs are mounted, motion pictures 
edited, titles prepared and sound re- 
corded. 


Darkroom 


The darkroom is a small, well-venti- 
lated, light-proof room. Its walls are 
painted with a water-resistant paint in 
a pale green color. The floor is of 
tile with a water drain in the middle. 
The darkoom is divided into a wet and 
a dry side. On the wet side is a large 
work-counter having a moisture and 





acid-resistant top. There are two stain 
less-steel sinks with an adequate sup 
ply of hot and cold water. Beneat! 
the sinks and work-counter there i. 
storage space for chemicals, developin; 
trays and tanks and measuring an 
mixing: utensils. 

On the dry side is a work-counte: 
on which stands an enlarger, an elec 
tric print drier and a contact printer 
The enlarger is an Omega D2 which 
is capable of accepting negative sizes 
from 35mm to 4” x 5”. Drawers 
under this counter provide accommo 
dation for photographic papers, films 
plates and accessories. The room has 
white and safety light illumination. 
The door is of light-trap construction. 


Studio 


A photographic studio must be of 
sufficient size to permit the taking of 
full-length photographs. The required 
length will vary according to the cam- 
eras and focal length of the lenses 
used. The size of our studio—16’ long 
and 14’ wide—is adequate to our 
needs. 

The walls are painted light gray so 
that reflected light from the walls will 
not affect the color balance of the film. 
There is a large, movable wooden 
panel, painted black on one side and 
green on the other, to provide a back 
ground of suitable color contrast in 
photographing patients. A copying 
stand, an x-ray copying set-up, a couch 
for photographing patients in a prone 
position, a bench for convenience in 
photographing patients’ lower extremi- 
ties, a photographic chair for immobil- 
izing the head (as in eye photog- 
raphy ), tripod, and lights, complete the 
equipment of this room. 


Office 


The office and slide library is one 
large room equipped with a desk, 
chairs, typewriter, telephone and steel 
filing cabinets for storing the trans- 
parencies, photographs, negatives, mo- 
tion pictures and general records. 

On the walls are exhibited published 
articles illustrated by our department, 
and photographs of current, interest- 
ing cases. Here the doctors select and 
prepare slides, photographs and motion 
pictures, and discuss their future un- 
dertakings. 

At the same time the office serves 
as a waiting-room for the patients. 





Part II will appear in the Sep- 
tember issue of Hospital Progress. 
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PKIME social event—as usual at C.H.A. con- 
ventions—was the annual Dinner for Sisters and 
Brothers in Hospitals. This year’s attendance 
was about 970 people, all of whom applauded 
the featured speaker, Rev. Charles F. X. Dolan, 
S.J., of Buffalo, N. Y. The event took place 
May 23 at Milwaukee’s Hotel Pfister. 


THE PHARMACY INSTITUTE opening session at the convention fea- 
tured a discussion of “Trends in Drug Therapy” by H. D. Kautz, M.D., 
Chicago, Ill. (left). Other participants were: (I. to r.) Dell A. 
Olszewski, Milwaukee, Wis.; Sister Marian, S.C., Elizabeth, N.J., pre- 
siding; and Paul F. Parker, A.S.H.P. president, Washington, D.C. 


OPENING SESSION of the Conference of 
Regional Delegates heard (I. to r.): Sister 
Columkille, f.c.s.p., President, Catholic Hos- 
pital Association of Canada; Sister M. Co- 
lumba, O.S.B., former Vice-President of the 
Arkansas Conference; J. J. Locher, Jr., LL.B., 
Cedar Rapids, lowa; Rt. Rev. Msgr. F.M.J. 
Thornton, Director of the N. J. Conference 
and now President-Elect of the C.H.A.; Sister 
Madeleine of Jesus, s.g.c., President of the 
Ontario Conference; and at speakers’ stand, 
Sister M. Assunta, S.C., President, N. M. 
State Hospital Association. 


SAMPLES at a Pharmacy session are viewed by (I. to r.) Victor E. 
Levine, M.D., Ph.D., Omaha, Neb.; Robert P. Fischelis, Pharm. D., 
Washirgton, D.C.; Sister M. Blanche, Milwaukee, Wis., who pre- 
sided; Robert C. Bogash, N.Y.C.; and Clifton J. Latiolais, Ann Ar- 
bor, Mich. 
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cine slightly more than a _ half- 
century ago, brought to the ancient 
art of healing a great new array of 
knowledge and technology. The range 
of this science is so wide and deep 
that hardly a person exists . . . who 
is not touched by it. It has brought 
down the death rate almost 50 per 
cent in 50 years. It has given us 
blessings of health and happiness 
which even our parents did not enjoy. 
It will bring even greater benefits to 
those who come after us. 

But these changes. have come upon 
us with such velocity that we have 
not yet learned to live with them. 
Within a few decades, our hospitals 
have changed from quiet domiciles 
into institutions of great complexity. 
It is the task of the profession of hos- 
pital administration to develop the 
means by which the promise of the 
science of medicine may be brought 
in its fullest abundance to all of us. 

In his autobiography, Dr. Hans 
Zinsser said that the average prac- 
titioner at the turn of the century 
“was not competent by training or 
point of view to forge the new weap- 
ons of precision for which the funda- 
mental sciences were furnishing the 
principles and the plan” of the science 
of medicine. He said, “For this, it 
needed a new generation... .” 

The new science of hospital admin- 
istration also demanded its “new gener- 
ation.” And as the science of medi- 
cine requires of the physician that he 
put aside old dogma and old attitudes, 
that he think of medicine in terms 
of the depth of its meaning to the 
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Present and Future Responsibilities 


of the Hospital Administrator 


This paper is the address delivered May 15, 1956 by Dr. Masur before the Department of Hospital 
Administration, St. Louis University, St. Louis, Mo., in honor of Rev. Alphonse M. Schwitalla, S.J. 


by JACK MASUR, M.D., Assistant Surgeon General; Chief, Bureau of Medical Services; Public Health 
Service; Department of Health, Education & Welfare 


patient as well as the breadth of its 
import to the community, so does the 
science of hospital administration lay 
similiar demands upon the administra- 
tor. 

As we know, modern medicine is 
founded upon the science of bacteri- 
ology and has grown to maturity with 
the aid of the sciences of chemistry 
and physics. The contributions of 
these kindred sciences have been 
adapted by medicine to its own par- 
ticular needs. 

In the same manner, hospital ad- 
ministration is in the process of adapt- 
ing the technology and concepts of 
business and industrial administration. 
But as Professor Wallace Sayre of Co- 
lumbia University has suggested, hos- 
pital administration must be a “higher 
synthesis” of the existing conceptual 
systems of administration. 

We may take the methods of eff- 
ciency from the technological system 
of administration. We may take the 
techniques of developing programs 
from another system, the fundamentals 
of maintaining morale from another, 
the skills of statesmanship from an- 
other. But, as Professor Sayre points 
out we will find no exact models. Each 
hospital must have the kind of ad- 
ministration that meets its own needs. 
You cannot cram a hospital into the 
organizational mold of an auto plant; 
nor manage it like a department store. 
In terms of the concepts of modern 
business administration, a hospital is 
an exotic and oft-times incomprehen- 
sible creature. 

In the first place, a hospital does 
not expect to make money. It may 














even arouse suspicion if it does. In 
the second place, the most highly 
skilled members of the staff spend most 
of their time trying to keep most of 
the paying customers away from its 
doors. How can anyone in his right 
mind expect to run such a place on 
a business-like basis? 

Sometimes I think hospital adminis- 
tration occasionally gets to be very 
much like Ogden Nash’s description 
of the plight of the mule. He said, 
“In the world of mules there are no 
rules.” 

On the other hand, we may count 
ourselves fortunate to be in that cre- 
ative period of our profession when 
the rules are still flexible and unbound 
by the fetters of tradition. This is the 
time when imagination is at a prem- 
ium and one idea is as good as the 
next until proven otherwise. The qual- 
ity of thought and spirit which the 
new generation brings to the profes- 
sion will determine to a large extent 
the pace at which we meet the de- 
mands of the times. 


What Does the Patient Ask? 


So far, our profession has not cre- 
ated very many standards unique unto 
itself. If there is any single rule which 
has emerged, it is simply a re-affir- 
mation of the ancient edict that the 
health and comfort and peace of mind 
of the patient provide the reason for 
existence of the hospital. We are re- 
discovering the truth that every ac- 
tivity within the hospital must be 
concerned with the welfare of the pa- 
tient. No matter how many beds 
your hospital may have, nor how 
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seautiful the architecture, nor how 
rilliant the professional record of your 
inedical staff, if concern for the patient 
. missing, your hospital cannot ful- 
ull its responsibility to the patient nor 
io the medical profession. 

Everyone who has served on the 
staff of a hospital can tell you a dozen 
stories to illustrate how people feel 
about hospital care.* 

Let me express it in a paraphrase 
of the lines from the Book of Mat- 
thew. We say to the patient, “Knock 
and we will open the door of our 
hospital to you, whoever you may be.” 
We say, “Ask, and we will give you 
the best of medical care . . . Seek and 
you shall find health.” 

This seems enough to give a patient. 
But is there something more he needs? 
Is there some deeper, richer service we 
may be able to provide, something 
essential to his recovery, to his return 
to his family, to his future? 

Ernest Dichter, the psychologist, 
sums up what the patient needs and 
wants most from the hospital in a 
single word—security. You will re- 
member that his interviews brought 
forth the same response from patients 
again and again: “I’m frightened,” 
“I'm insecure,” “I need assurance.” 

This insecurity affected all patients, 
without regard for age, economic 
status, education, degree of culture or 
of sophistication. It had a multitude 





*One such incident that I shall always 
remember occurred when I was serving 
my residency in a hospital in New York 
City. 

In the small hours of the morning a 
woman's life slipped away from us, in 
spite of the combined efforts all the staff 
in a great hospital could summon. Re- 
Juctantly the attending physician brought 
word of her death to the husband who 
sat in a nearby waiting room. For several 
minutes the husband stared at the phy- 
sician, as if he didn’t understand. Then 
he dropped his head to his hands and 
at without making a sound. Finally, 
the attending physician had to leave for 
‘nother case. I stayed nearby to offer 
what consolation I could. After a while, 
the husband looked up at me. 

With tears flowing down his cheeks 
he said, “Why did she die? Why did 
he die?” 

I tried my best to ease his sorrow. I 
‘xplained how we had given her the 
dest of care for weeks and weeks. There 
were many transfusions, oxygen for ten 
lays, special nursing ‘round-the-clock, 
every medication and technique of treat- 
ment known to modern medicine . . . the 
best that could be had. 

When I had finished, he looked at me 
and said very softly, ‘But, doctor, that’s 
what you're here for.” 
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of causes. Many still held the old 
notion that a hospital is “a place to 
go to die.” Others felt a sense of 
failure or defeat because of their ill- 
ness. Some felt insecure simply be- 
cause of their physical pain or their 
helplessness. And the fears of some 
were increased because of the conflict 
they felt among the professional staff 
of the hospital. 

People have always felt fear and 
insecurity about going to the hospital. 
Yet in these times of ever-increasing 
understanding of the mysteries of 
medicine, and ever-increasing evidence 
of the success of modern medical care 
to restore health, it seems that our 
patients should be rid of such old 
fears. 

Scientist Robert Oppenheimer has 
suggested that the insecurity of today 
may well be a manifestation of the 
rapid changes which have occurred in 
the pattern of life during the past 
half-century. Except in rare times of 
great disaster, no civilization has been 
faced with such rapid and complete 
alteration in the pattern of every-day 
life. Incredibly swift development of 
a wide range of sciences and equally 
rapid changes in our ideas about the 
world and each other have followed 
in rapid succession, until we find that 
what we learned at school must now 
be put aside to be replaced by some- 
thing better that is offered by new dis- 
coveries and new inventions. “The 
ways that we learn in childhood,” 
says Oppenheimer, “are only very 
meagerly adequate to the issues that 
we must meet in maturity.” 








In discussing the impact of the times 
upon our lives, Professor Henry Wie- 
man, of the University of Chicago, 
has pointed out that any such major 
change requires the establishment of 
its own “cultural matrix”. He de- 
scribes the “cultural matrix” as a “so- 
cial web of mutually sustaining and 
mutually enriching activities” which 
grow as people work together in an 
attempt to meet common problems. 
Out of this common experience, comes 
“a sense of responsibility . . . a sense 
of being esteemed and needed ... a 
sense of belonging to the common 
life.” 

We have not yet found out how 
to live with the hazards and benefits 
of the atomic age; nor have we yet 
adapted ourselves to the advances in 
modern medicine. Within the past 50 
years, greater progress has been made 
in medicine than in all the 2,300 years 
since Hippocrates. Because we have 
not yet had time to adjust to these 
changes, we live, as Dr. Howard Rusk 
has said, “in an age of technological 
precocity and emotional immaturity.” 

An understanding of these facts de- 
fines more clearly than ever, the deep 
need for security which a patient feels 
in his illness. 


Providing Patient Security 
How, then, can we provide this se- 
curity for the patients in our hospitals? 
First, it seems to me that the initial 
source of any such security must be 
the hospital administrator. And I be- 
lieve you will agree with me that it 





Enjoying a chat before the annual Schwitalla lecture are (I. to r.) C.H.A. Executive Director 
Rev. John J. Flanagan, S.J.; Dr. Jack Masur, Assistant Surgeon General, Chief, Bureau of 
Medical Services, P.H.S., H.E.W.; Rev. Alphonse M. Schwitalla, $.J.; and Charles E. Berry, 
Assistant Director of the Course in Hospital Administration at St. Louis University. 
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must come from the quality of thought 
held by the administrator rather than 
from any abundance of mere knowl- 
edge. Knowledge alone is only ab- 
straction, but knowledge put to work 
for the betterment of mankind bears 
divine blessing. 

This quality of thought must con- 
tain true compassion for the patient, 
the vision to see the future patterns 
of patient care that modern medicine 
promises, the practical wisdom to work 
toward this future, the courage and 
patience to persevere against outmoded 
customs. 

Next, genuine concern for the pa- 
tient must become the motivating 
thought of every person who works 
in the hospital, from the chief of 
surgery to the nurse's aide to the ele- 
vator operator. Each patient must be 
given the assurance that he is among 
friends who are personally concerned 
with his welfare, that everything possi- 
ble will be done to restore him to 
health. 

You may have heard it said that 
the extra little attentions given to a 
patient will create this important feel- 
ing of assurance. There is much truth 
in the idea. But I think we must 
remember that a rose on the break- 
fast tray is not nearly so important as 
a friendly “Good morning.” 


Inter-Staff Harmony 


The administrator can create the cli- 
mate within the hospital from which 
true friendliness for the patient will 
come. I think it must be based upon 
a foundation of mutual trust and re- 
spect among all who serve in the hos- 
pital. There must be a sure feeling 
that the administrator is concerned 
with the requirements and aims of each 
member of the staff, that there will 
be understanding and vigorous support 
for any sound effort to improve serv- 
ice to the patient. There must be a 
prevailing sense of esteem among the 
staff, a recognition of the need of one 
branch of service for the other, based 
on appreciation of the contribution 
each makes to the well-being of the 
patient. 

Within the complex organization of 
a modern hospital, it is easy to forget 
sometimes that each member of the 
staff does make a specific contribution 
according to his own special talents 
and training. As we concentrate on 
our own particular job, we may lose 
sight of the fact that someone outside 
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Styles in institutions’ nursing caps and uniforms are modeled by 12 St. Louis University School 


of Nursing students. 


(L. to R.) Julie Aubert, Missouri University; Jo Ann Coughlin, St. Louis 


University; Peggy Flotte, St. Luke’s; Joanne Dueber, Lutheran; Shirley Amatucci, Missouri 
Baptist; Martha Caverley, DePaul; Rose Gallego, St. Mary's Infirmary; Marilyn Muscat, St. 
Louis City; Marie Benjamin, Homer G. Phillips; Carol Quinn, Barnes; Marcy Kennedy, Dea- 


coness; and Joan Tucker, St. John’s. 


our own learned profession has a real 
value to the hospital.t 


Another important factor in cre- 
ating a climate of friendliness for the 
patient is making the best use of the 
skills of the staff. Obviously, the em- 


+I remember very well an incident that 
occurred shortly after 1 reported for duty 
on my first assignment as a young assistant 
administrator. On several occasions I had 
noted that the hospital accountant was 
given to staring idly out of the window. 
With what I fancied to be admirable 
restraint, I mentioned the matter to my 
chief, suggesting that he might like to 
have me discuss the matter discreetly with 
the accountant. 

The administrator placed his hand upon 
my shoulder and nodded solemn agreement. 
He said, “I know what you mean, Doctor. 
I've noticed that myself.” 

I remember now that he always called 
me “Doctor” when he was about to give 
me a good piece of advice. 

“One day,” my chief said, “I walked 
into the accountant’s office when he was 
staring out of the window. I was all 
set to tell him in no uncertain terms that 
everyone in our hospital was expected to 
do a day’s work. But before I got a 
chance to say anything he told me about 
a new idea he was developing. He said 
this idea could save the hospital $16,000 
a year. And he was right.” 

Ever since that day, I have always 
spoken to accountants with a particular 
note of deference. After all, it is the ac- 
countant who enables us to live within our 
means, even if we have to borrow the 
“profits” from one or two departments to 
support all the others. 





ployees themselves will have better 
morale if they are using their skills 
to the best advantage, and hospital 
care can be provided more efficiently. 
Because emergencies are the rule 
rather than the exception in a hospital, 
most employees are often called upon 
to do jobs that have little or no re- 
lation to their training or their pro- 
fession. Sometimes, the burden of 
extra-professional jobs is increased by 
a shortage of funds and lack of enough 
trained personnel to fill vacancies. But 
this is a problem basic to the manage- 
ment of any complex institution.§ 


(Continued on page 117) 


§Because of the chronic shortage of nurs- 
ing personnel throughout the nation, the 
U. S. Public Health Service has developed 
a practical method for analyzing nursing 
activities in general hospitals. The method 
provides a way to find out just how much 
time nurses are spending with the patients. 
It provides a means by which a hospital 
can determine how much time is consumed 
by nurses on non-nursing tasks, such as 
clerical, dietary, housekeeping and even 
messenger work. It provides information 
on which to base reassignments of duties 
to other categories of personnel. 

In the past two years, our Division of 
Nursing Resources has assisted about 45 
general hospitals in making these personnel 
utilization studies. Dozens of other hos- 
pitals are now conducting the studies on 
their own. Mental hospitals and nursing 
homes are also adopting the basic method 
to their own special requirements. 
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ST. EXPEDITUS HOSPITAL 


Pe t 
Dea Qeelee Necleacteern—! 

The nuns are all back from retreat, and the halos are 
shining. I've seen some changes already. The retreat-master 
must have reminded them about a couple of points, i.e., 
thanksgiving after Communion and "Seniority" in going to Com- 
munion. Sister Rita Ann asked me to start Mass ten minutes 
earlier so the Sisters would have adequate time for thanks- 
giving after Mass. The third one at the Communion rail the 
morning after the last retreat was Sister Paschal, a student 
Sister who's not finally professed. The padre must have read 
the Pope's letter on Communion for Religious. I guess the 
general idea was that daily Communion must be a free choice of 
the individual and that going in rank presumably might dis- 
courage that. 

Which reminds me: I saw a piece in the diocesan paper 
the other day that might give hospital administrators (or at 
least their chaplains) an idea. Up in Montreal, Canadians 
have received permission to have daily Evening Mass four 
months out of the year--May, June, October and November-- 
provided they have special devotions before or after Mass to 
the Blessed Virgin in May and October, to the Sacred Heart in 
June and to the Poor Souls in November. From the nuns I see 
nodding to the Lord during meditation when I come in to chapel 
in the morning, it might be a good idea to sound out the pos- 
sibility of having Evening Mass in the hospital. 

I see, also, where the German Catholic hospital chaplains 
--at their annual meeting--sent a recommendation to the Pope 
that Sisters who are working night duty, presumably the 1l 
p.m. to 7 a.m. shift, be permitted some solid food--at least 
on the afternoon or Evening Mass schedule. Personally, I 
think it's a good idea. 

We have a visitor this summer, too, a Sister James Marie. 
She's working on her doctor's thesis, "The Sociology of a 
Catholic Hospital." Sister Rita Ann has given her the run of 
the house and has been very cooperative in other ways. 

From some of the questions Sister James Marie has been 
asking, the results should be interesting if not flattering. 
I was kidding her the other day about the reaction that a 
similar sociological study in a southern parish had had. She 
had, of course, read the book. She smiled and remarked, "It's 
a little bit early to draw any conclusions, and some of the 
evidence uncovered may be a little distasteful, but on the 
whole I don't imagine St. Expeditus is going to be exposed 
as the hollow shell of what a Catholic hospital should be." 
We hope not. 

Msgr. Schmidt, the Diocesan Director of Hospitals, was in 
for lunch the other day. He hasn't got an easy job, although 
he wears well with the nuns. But when he gets an occasional 
peeve, he generally drops in here to blow off steam. His 
current one is the "parcel post tags" they're putting on 
patients. He doesn't object to the identification, but he 
thinks that they could come up with something a little more 
aesthetic than a reminder of fourth class merchandise. 

In Christ through Mary, 


Fallbiss 
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Achieving 
Supervisory 


Development 


HERE IS not a single phase of ad- 

ministrative effort that is more 
important or more urgently needed, in 
my estimation, than supervisory de- 
velopment. Vital as this program is, 
urgently as it is needed to attain the 
mutual goal of the best possible pa- 
tient care, supervisory development can 
be built only upon a firm foundation. 
That foundation must be a_ good, 
sound, personnel program. 

Even the best supervisors cannot 
achieve ideal patient care if their em- 
ployees are dissatisfied, disappointed, 
disturbed, disabled, disinterested and 
disappearing. 

To do a good job a supervisor must 
have good materials to work with, 
and in the hospital situation the most 
important materials of accomplishment 
are still human beings. The reason 
for personnel programs is to provide 
happy, competent human beings to care 
for sick patients. 

Think of a personnel program in 
terms of a ladder, making the upper- 
most rung “Good Supervision.” With- 
out the other rungs, especially with- 
out strong uprights, the top rung is of 
little value. In our ladder one of the 
strong uprights is a proper philosophy 
concerning employees; the other is a 
proper philosophy concerning patients. 

It would be presumptuous to dwell 
upon philosophy pertaining to pa- 
tients for readers who are largely Re- 
ligious, centering their lives around 
seeing Christ in each patient. They 
epitomize the only proper philosophy 
of patient care. 

The entire personnel program is 
supported by and interlocked with the 
other upright of this ladder, proper 
personnel philosophy. A_ philosophy 
is not paragraphs of gleaming rhetoric 
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that sound good in another institu- 
tion’s personnel policy book and which 
are adapted to one’s own in an effort 
to make it sound good to employees. 
A personnel philosophy consists of ad- 
ministration’s attitudes and actual feel- 
ings about how personnel should be 
treated. 

In the course of time, dealing with 
occasional demanding, unappreciative 
employees, it is easy to develop un- 
healthy attitudes which weaken a true 
charitable philosophy. Among these 
is the one that says in effect: “If 
they don’t like it, let them leave.” To 
the employee that translates: “You're 
unimportant; we can always replace 
you.” : 





by SAMUEL S. VIRTS 
Administrative Assistant 
O’Connor Hospital 

San Jose, Calif. 


This is an affront to the dignity of 
man and a happier end result is 
achieved with an attitude that says: 
“You are important. Your peace of 
mind, your finding pleasure in your 
work are important. But for your own 
good perhaps you should consider mak- 
ing a change.” 

Guard, too, against the attitude that 
says: “Why should I go around pat- 
ting people on the back for doing a 
good job, that’s what we pay them for.” 
This denies to employees one of man’s 
basic needs—recognition. 

Even under pressure of a thousand 
details beware of the attitude: “I'll 
make the decisions. . . . They'll carry 
them out.” This is the attitude that 
slays initiative. 

Upon the strength of justice and 
understanding of human beings re- 
flected in the hospital’s attitudes and 
personnel philosophy, rests the entire 
personnel program. 


Good Employee Selection 


There are two basic criteria to test 
whether a hospital is making proper 
selection of employees: Competence, 
in its broadest sense, and length of 
service. The best single clue to poor 
selection is turnover rate in the pro 
bationary period. An administrator 
interested in making good selections of 
personnel might ask the payroll clerk 
or personnel department for the 
total number of employees who havc 
been separated within the past two 
years. Ask, too, for a breakdown of 
the number who left after having 
worked less than one week, one month, 
and less than three months. Some 
may be amazed at the high percentage 
of those who have worked for the 
hospital less than one month. 

Several years ago I served as a con- 
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su!: int On a turnover study in an aver- 
aye sized Mid-Western hospital. In 
thrce service departments nearly 
2,00 employees had left the hospital 
in » 13-year period. Of those who left, 
43 per cent—nearly half—had worked 
for Jess than a month before separat- 
ing. Seventeen per cent had less than 
a week in service. Ninety per cent of 
all those who terminated had been less 
than one year on the payroll. 

it is obvious that in most cases that 
an employee staying with an institu- 
tion for less than a month has been 
poorly selected. Many leave after a 
week or two because they don’t like the 
type of work, but skillful employment 
practice should determine that in ad- 
vance. Some leave after short em- 
ployment because they become dissat- 
isfied with salary and probing might 
have revealed this before hiring. Some 
employees leave because they feel im- 
pelled to go on a “spree” with their 
first paycheck. Investigation will gen- 
erally reveal this tendency. People 
leave because they don’t like their 
supervisor and such individuals gener- 
ally have a background of not liking 
their supervisors. 

Excessive turnover is undoubtedly 
the most universal extravagance hos- 
pitals indulge in. Its cost in dollars 
and cents, in impaired patient care, in 
worn nervous systems, is appalling. 

In the hospital field there is little 
pre-employment testing. Secretaries 
who say they can type 70 words a 
minute and take shorthand at 120 are 


hired. Too often they type 45, take . 


shorthand at 80 and can’t transcribe 
that. 

Hospitals have proved the value of 
aptitude and IQ. testing for nursing 
school candidates, but have done noth- 
ing for pre-employment testing of 
aides and orderlies. Until such tests 
are available individual hospitals can 
develop their own to good advantage. 

Sometimes, because of prejudice, 
hospitals reject applicants who would 
be diligent, steady workers. Not big- 
orry, but prejudice dictates convictions 
that Spanish-speaking people are lazy, 
or dishonest, or incapable of doing me- 
chanical jobs. Without proper selec- 
ton practices Orientals, Negroes, or 
Indians who would make excellent em- 
| loyees are often turned away. Proper 

lection means hiring persons who are 

mpetent, able and well-qualified for 
he important task of caring for the 
ick. 

Too often the janitor crew is made 
ip of the aged; the clerical crew of 
‘nfants; the laundry and dietary work 
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force of the disabled and unintelligent. 
The same criticisms generally apply to 
some orderlies and nurse aides. Hos- 
pitals are only able to get what they 
pay for. And this thought approaches 
the next rung of the ladder. 


Proper Compensation— 
a Living Wage 


I recently tried to work out a budget 
for an orderly with four children. The 
family lives very frugally. The tight- 
est budget we could project left this 
man, whose salary was $250 per month, 
without a cent to provide for dental 
bills, life insurance, books, newspapers 
or magazines, furniture, hobbies, rec- 
reation, travel, church contributions, 
Christmas gifts, an automobile, toys for 
the youngsters or a TV set. 

Families with several children who 
live today solely on the income of a hos- 
pital janitor, orderly or storeroom clerk, 
gardner, admitting clerk or R.N. live, 
usually, on less than a living wage. 
They can buy no ham for Easter; no 
new mattress though springs are pok- 
ing through the old one; no new shoes 
this month though the growing toes 
of a three-year old have long been 
curled against the ends of the old ones. 

A living wage is as basic as one can 
get. The: best supervisor cannot get 
spirit, enthusiasm, loyalty, and cerebra- 
tion out of an employee who is hungry, 
or who is thinking of his nine-year old 
child who came home from school in 
tears because the worn threads in the 
seat of his last pair of blue jeans fin- 
ally gave up the ghost and popped dur- 
ing recess. As I see it, the following 
steps must be taken: 

1. Hospitals must increase effici- 
ency, decrease the number of person- 
nel, increase rates if need be, and in- 
crease salaries. 

2. In setting salary schedules they 
must look beyond what is being paid 
by other hospitals and look to prevail- 
ing salaries in the community at large. 

3. They must conduct controlled ex- 
periments to prove or disprove the oft- 
repeated statement that seven $300- 
a-month-caliber janitors can do more 
work in less time than ten $200-a- 
month janitors; that two intelligent 
women with an intensive work and /or 
educational background can replace 
three or four teen-age dunderheads. 
A good place to start such an experi- 
ment would be at the lay supervisory 
level. 

Maybe it would be unethical to offer 
$50 more per month for a chief dieti- 
tian, a nursing service director, or a 


chief engineer than is paid by the hos- 
pital across town. I personally don't 
think so. A hospital that has a good 
personnel program, and pays the best 
salaries, will get the best people in the 
profession. An excellent department 
head, as compared with a mediocre 
one, will save the institution in cash 
many times over the additional salary 
that is required to secure his or her 
services. 

It doesn’t take a crystal ball to see 
that there is an evolution underway 
in hospital salaries. When this evo- 
lution is completed there will not be 
a shortage of personnel, because when 
hospitals pay a living wage they will 
attract sufficient numbers of the com- 
petent, the energetic, the resourceful. 
The hospitals which lead the way in 
this evolution will be the ones that 
will benefit the most. 


Good Induction and Orientation 


One of the most harrowing experi- 
ences in working is the first few days 
on a new job. The worker has a thou- 
sand fears and questions on his mind: 
“Will they like me? Can I handle the 
job? What if I make a mistake? I 
wonder where the restroom is? Am 
I dressed properly?” If the new em- 
ployee is a non-Catholic he has some 
special worries: “What do I do if I 
see a Sister? What dol say? How do 
I address them? How can I ever learn 
to tell them apart?” 

Just as the admissions procedure 
makes an indelible impression on the 
patient, so, the orientation and induc- 
tion procedure affects the new em- 
ployee. Many employees leave their 
jobs in the first few days of employ- 
ment because they are uncomfortable, 
they feel like a stranger in a foreign 
land. At no time in the course of his 
employment is an individual as willing 
to learn, as eager to do right. It pays 
to take the time to start him off on 
the right foot—to make him feel like 
a person, not a time card number. 

A comprehensive check list of points 
to be covered in the induction and ori- 
entation process should be prepared. 
An orientation tour for new employees 
should be given within a week to ten 
days after employment. There should 
be follow-up to see that the individual 
is getting along all right. 

A senior employee will take pride 
in taking a newcomer under his wing. 
But the system should be formalized to 
make the older fellow feel important 
and the new one feel looked-after. 
Well-planned induction and orienta- 
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tion procedures will help reduce that 
expensive early turn-over. 

Finally, any individual working in a 
Catholic hospital should be told why 
the Sisters serve as they do and why 
we have Catholic hospitals. Be the new 
employee Hindu, Baptist or Roman 
Catholic, the initiation is the time to 
plant the seed of spiritual motivation 
to his hospital work. The adminis- 
trator and the chaplain should guide 
the personnel director, or some person 
specifically assigned the task, in a 
planned program to show all employees 
the rewards that come from serving the 
sick for love of Almighty God. 

The next rung is related to induc- 
tion and orientation but is a vital 
entity on its own. 


Personnel Policies 

Unless personnel policies are writ- 
ten, and are clear, detailed and consist- 
ent, the supervisors that you build 
through your development program 
will lose some good personnel—and 
the hospital may lose some good super- 
visors. 

Misunderstood, inconsistent person- 
nel policies contribute to turnover 
where it hurts the most—long term 
employees. It’s the nurse aide with 
two or three years of service who loses 
enthusiasm for a job when she sees her 
friend in the business office get more 
vacation than she does. It’s generally 
six months to a year before a janitor 
gets irritated because the gardener gets 
overtime pay when he doesn’t. It’s 
the R.N. with five years of service who 
is apt to walk off the job on the spur 
of the moment when she finds she has 
been docked two hours pay for a dental 
appointment (when she has never 
been paid overtime for a 100 days that 
she has checked out 15 to 45 minutes 
late). 

In drafting personnel policies make 
every effort to let your employees 
participate in their formulation. It 
will increase immeasurably _ their 
chance of acceptance. It is significant 
that union negotiations force employ- 
ers to be clear, specific, detailed, and 
consistent in policy. This illustrates 
the importance which the average 
worker attaches to these factors. These 
remarks about policies should not be 
interpreted as a plea for greater liber- 
ality in benefits, but rather for clarity 
and consistency. 


Communications 


Recently I heard a speaker make the 
statement that if people are associated 
with an institution long enough they 
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don’t need to rely on formal communi- 
cations because they know what's 
going to happen next anyway. 

I am, naturally, in sharp disagree- 
ment with the premise that we ever 
reach a time when good communica- 
tions aren't essential. Among the 
reasons for high turnover of hospital 
personnel, poor communications is fre- 
quently a significant factor. Employ- 
ees too often feel left out, and this feel- 
ing must be overcome. It can be over- 
come by good communications. There 
are many techniques of communica- 
tion with which you are all familiar: 
A hospital employees’ newspaper, bul- 
letin boards, memorandums, policy 
books, personnel manuals, directives, 
annual reports, etc. Each of. these is 
important, and essential to a good 
communications program. Each has 
one glaring weakness. They are cold, 
and the warmth of human conversation 
is not in them. They are predicated 
upon the assumption that people read, 
and understand what they read. They 
come from the top down. They are 
at best one-way communications. 

The best method of communication 
yet devised is talk. In reiterating my 
plea to build supervisory development 
on a sound personnel program, I 
would urge you to make TALK one of 
the most important cornerstones in the 
program. Talk with individual per- 
sons and TALK IN MEETINGS. 

To achieve good communications 
through meetings I would recommend 
a pattern along the following lines: 

1. Weekly department head and su- 
pervisory meetings. All department 
heads, lay and Religious should be 
present. 

2. Weekly departmental meetings. 
In small departments a weekly meet- 
ing should be held in which salient 
points from the department head 
meeting are introduced and depart- 
mental problems, work schedules, spe- 
cial projects are discussed. In the 
larger departments these weekly de- 
partmental meetings might be limited 
to section heads or key personnel in the 
department. The section heads should 
follow these with “buzz” sessions with 
personnel directly under them. This 
pattern, if followed, gives personal con- 
tact and opportunity of expression to 
every person in the hospital from the 
administrator to the lowest man in the 
hospital hierarchy totem-pole. 

To this intricate network of meet- 
ings I would add another—an em- 
ployee’s council, conference, associa- 
tion, call it what you will. This group 
would be comprised of non-supervisory 


personnel, with elected representati: 
from the various departments. 
function breaks across departmeni: . 
lines, and is aimed at fostering in: 
tutional loyalry—not at the expe: 
of departmental loyalty, but rather 
add to mutual understanding of fu: 
tions and problems of all departmen 

Policy decisions arrived at aroui. | 
the round tables should be reinforc: | 
by formal, written communication, 
but the meetings should come fir::. 
The very best method of communi: .- 
tions is the direct supervisor-indivi:- 
ual employee conference. A hospit:! 
cannot boast good communication |t 
employees say in exit interviews, “The 
trouble with this place is that nobody 
will listen to you. When I take a 
problem to that supervisor, she won't 
listen,” or “The only time she'll talk 
to you is when you've done something 
wrong.” 

There is one problem in the meeting 
area that I would like to mention. This 
relates to the Sisters’ Executive Com- 
mittee meetings held in the Sisters’ 
quarters. Use great diplomacy in in- 
stituting changes that affect a lay de- 
partment head’s department based on 
decisions reached by the Executive 
Committee. Most lay department 
heads are conscientious individuals 
who are sensitive to any type of criti- 
cism about their department. 

If they are given the feeling that 
their department is criticized by the 
Sisters in some specific area and a 
change in procedure deemed neces- 
sary, they often have the feeling that 
they were “convicted” without having 
a chance to defend themselves or .ex- 
plain their position. If the change, 
whatever its nature, is announced by 
the administrator as an administrative 
decision it is generally accepted with 
good grace. If it is announced with 
the concept of “The Sisters in our 
meeting last night decided that you 
should do such and so,” it is often re- 
sented. 


An Effective Grievance System 


Our American way of life is predi- 
cated upon the justice of every person 
being heard and able to defend himself 


before an impartiai arbiter. Those 
who depend upon a job for the very 
preservation of life have a right to 
expect that job will not be taken from 
them unjustly or without due cause. 
If a worker is subject only to the arbi- 
trary whim of his immediate superior, 
his right is jeopardized. Every em- 
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Recapitulation on Incorporation 


by CHARLES E. BERRY, LL.B., M.A., F.A.C.H.A. 


r CATHOLIC HOSPITALS owned and 
operated by Religious Communi- 
ties—as opposed to those owned by a 
diocese and staffed by Sisters—there is 
a tendency to rely solely upon the per- 
mission of the Mother General or Pro- 
vincial to justify borrowing money to 
carry on the multitudinous transactions 
necessary for continued existence. As 
a practical matter, the Superior is fre- 
quently the president of the corporation 
and her final decision cannot be over- 
ruled under the rules and regulations of 
her community. 

As a matter of civil law, however, we 
find that such matters as signing notes 
or other financial papers purporting to 
bind the corporation are not included 
in her implied powers. To illustrate 
this point, Professor H. W. Ballantine, 
in his text on corporations, quotes a 
case involving a bank and a Catholic 
church in which a note was signed by 
the president and secretary of the 
parish corporation.” The court ruled 
that the mere signing of the note by 
the president and secretary does not 
make it the note of the corporation un- 
less there is further proof that it was 
authorized by the governing board. 

The following passage from the case 
is self-explanatory: “It is not the com- 
mon usage that the president, secretary 
and treasurer of a non-profit corpora- 
tion have power by virtue of their of- 
!ces to borrow money or issue notes of 

ich a corporation. They can only act 
1 s! ch a transaction by virtue of spe- 
‘al authority from the governing 
oard.”” 


‘Ballantine on Corporations, Henry Win- 
hrop Ballantine, Professor of Law, Univer- 
ity of California, p. 141. 

*Peoples’ Bank of City of New York v. 
xt. Anthony’s Roman Catholic Church of 
3rooklyn, 17 N.E. 408. 
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Although custom and canon law 
may dictate the authority of the su- 
perior to perform these functions, any 
such transaction should be submitted 
to the governing board and the vote 
authorizing such action should be made 
a part of the minutes. Failure to com- 
ply could result in serious embarrass- 
ment if the note or its terms were to 
be questioned, since the note would 
not be binding and sums due could be 
recalled at will. Compliance with the 
formalities requires only a knowledge 
of them and would certainly not work 
a hardship on any Sisters. 


What Inherent Authority? 


The secretary's duties are those com- 
monly associated with the position, i.e., 
the keeping of records, recording of 
votes, resolutions and proceedings of 
the members of the corporation. She 
may be authorized by the charter, the 
by-laws or under the authority vested 
in the governing board to accomplish 
defined managerial functions. But the 
office of secretary has no authority to 
bind the corporation merely by virtue 
of the office. 

The treasurer of a corporation is the 
only proper officer, unless otherwise 
indicated in the corporate by-laws, to 
receive and keep the moneys of the 
corporation. She can disburse them 
only upon proper authorization. Ordi- 
narily, except perhaps in Massachu- 
setts, she has no implied authority to 
bind the corporation by executing 
notes, etc., without the express consent 
of the governing board. 

Before continuing to discuss the au- 
thority normally conferred upon the ad- 
ministrator, it would be advisable to 
recapitulate in an attempt to clarify the 
material presented to date. In order 


to more effectively illustrate the me- 
chanics involved, it might prove of 
value to develop a hypothetical case 
study of a typical private voluntary 
hospital not organized under Catholic 
auspices. The pattern usually runs 
something like this: 


Hypothetical Situation 


A group of 40 or 50 civic-minded 
citizens meet at the courthouse and 
agree that the area needs a hospital. A 
committee is appointed to explore the 
possibilities and recommend further 
action. At a subsequent meeting the 
interested parties vote to form a cor- 
poration for the purpose of establish- 
ing a hospital for the care of sick and 
injured citizens and for training nurs- 
ing and ancillary personnel. 

The necessary papers are prepared 
and signed by all members present. 
The forms are then presented to the 
proper authority who, by the power in- 
vested in him by the state legislature, 
signs the forms required by statute. By 
signing these forms, the official creates 
an artificial or fictitious person. This 
fictitious person has most of the rights 
and privileges available to all other 
citizens of the state. The paper itself 
becomes the charter or the tangible 
evidence that the state has created this 
entity. The individuals who signed the 
original papers henceforth are members 
of the corporation. 

The next logical step is the prepara- 
tion of by-laws for the corporation. 
Since it soon becomes apparent that 
little can be accomplished at a meet- 
ing attended by 40 or 50 members, it 
is suggested that a governing board of 
seven members of the corporation be 
authorized by al] members of the cor- 
poration to act for them and so facili- 
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tate the development of the hospital. 
The by-laws of the corporation are pre- 
pared, creating and spelling out the 
responsibilities of the governing board. 


Governing Board Powers 

As pointed out in an earlier article, 
this governing board can be delegated 
authority to perform most of the acts 
necessary for the perpetuation of the 
corporation. When these by-laws have 
been approved by a majority of the 
members of the corporation, the next 
step is to select the governing board in 
accordance with the by-law provisions. 

A governing board is elected. Its 
first task is to assign rules of conduct 
for desired meetings and for the fur- 
ther delegation of the duties assumed. 
This group of seven becomes the pol- 
icy-making body of the corporation. 
However, since each of these selected 
have other responsibilities and duties 
involving their personal life, they sel- 
dom have the time or the necessary 
training to exercise direct control over 
the day-to-day operation of the hos- 
pital. To expedite the work, the group 
frequently appoints committees of the 
governing board to handle such 
things as finances and maintenance of 
buildings. 

These committees have only that au- 
thority granted to them by the govern- 
ing board which created them and the 
amount of work that can be accom- 
plished by any committee is limited. 
To provide for the administration and 
operation of the hospital, a full-time 
position is created and the title of ad- 
ministrator is conferred upon the per- 
son chosen to represent the governing 
board. In establishing this position, 
the governing board has the authority 
and obligation to define and limit the 
duties and responsibilities of its agent, 
the administrator. The administrator 
in turn appoints department heads who 
select employees to staff their depart- 
ments. 


Catholic Dissimilarities 

In Catholic hospitals the same gen- 
eral pattern should be followed. There 
is nothing in canon law that forbids 
the formation of such an organization, 
but custom and the mandates of indi- 
vidual communities necessitate slight 
variations. Instead of 40 or 50 people 
banding together to establish a hos- 
pital, five or six Sisters, under the lead- 
ership of a Superior, would be com- 
missioned to do so. These Sisters 
would sign the form, which, upon 
proper signature of the designated state 
official, would become the charter. 
Mother might then call a meeting of 
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COMMISSION TO SIMPLIFY MEDICAL STATISTICS 





on Professional and Hospital 
Activities, Inc., was announced by the 
American College of Surgeons, the 
American College of Physicians, the 
American Hospital Association, and 
the Southwestern Michigan Hospital 
Council. 

Commenting on the new Commis- 
sion and its services, Dr. Paul R. Haw- 
ley, director of the American College 
of Surgeons, and president of the Com- 
mission, said: “The principal objec- 
tive of the new Commission is to help 
hospitals and their medical staffs do a 
better job of caring for patients by the 
provision of accurate data and compar- 
ative analyses and studies relating to 
patient care.” 

By mechanizing the tabulation and 
indexing of hospital statistics, the pro- 
gram enables hospitals to obtain more 
complete and reliable data on patient 
care, Dr. Hawley added. 

Representatives at large on the Com- 
mission are: Rt. Rev. Msgr. Donald 
A. McGowan, director of the National 
Catholic Welfare Conference, Wash- 
ington, D.C., and Dr. Luther C. Car- 
penter, a Grand Rapids, Mich., sur- 
geon. 

In addition to Dr. Hawley, other 
officers elected at an organization meet- 
ing here this week were Dr. Crosby, 
treasurer, and Dr. Vergil N. Slee, di- 
rector of the Barry County Health 
Center at Hastings, Mich., secretary 
and director. The Commission will es- 
tablish its headquarters and conduct its 
services at Ann Arbor, Mich., it was 
reported. 

The Commission is an outgrowth of 
the Professional Activity Study carried 


pages of the Commission 


on for the last three years by the Sou: :- 
western Michigan Hospital Cour: i] 
and directed by Dr. Slee, it was « «- 
plained. 

“The work in Southwestern Mic/:i- 
gan has demonstrated possibilities t)::t 
the methods used there could be «f 
significant help to hospitals,” said Lr. 
Crosby. “The establishment of this 
Commission, with sponsorship of thrve 
national organizations, makes possibie 
the broadening of the work and will 
thus extend the benefit to many other 
hospitals and also permit a more 
thorough evaluation of its applicability 
on a national scale.” 

With 23 member hospitals partici- 
pating, the Professional Activity Study 
of the Southwestern Michigan Hospital 
Council developed a simplified method 
of collecting and reporting medical 
statistics for hospitals, Dr. Slee ex- 
plained. 

Under this system, a single sheet re- 
porting the medical diagnosis and 
treatment was completed for every pa- 
tient discharged from each membez 
hospital. These records were for- 
warded to a central service bureau, 
where they were tabulated by machine 
and returned to the hospital as sum- 
marized records permitting study and 
comparison of the performance of in- 
dividual doctors on the staff, and com- 
parison of results among hospitals. 

The Commission has received a 
grant of $260,000 from the W: K. 
Kellogg Foundation, Battle Creek, 
Mich., to support the program for threc 
years, after which it is expected the 
service may be continued on a self- 
sustaining basis. * 





these Sister members of the new cor- 
poration to develop the necessary by- 
laws. 

In some instances they would agree 
that no separate governing board was 
necessary and that the corporation as 
a whole would serve as the governing 
board. In other instances, the Sisters 
who originally signed the petition and 
became members of the corporation 
would elect themselves as members of 
the governing board, with Mother as 
president. This governing board 
would then proceed to draw up its own 
by-laws and appoint an administrator. 

Note that the format is the same in 








both cases presented. One of th 
complicating factors now causing con 
cern is the fact that one or several o! 
the steps outlined have been omitted! 
in several instances or, if they have 
been carried out, no formal record is 
available in the form of minutes tc 
substantiate the fact. Following the 
prescribed form is relatively simple, re- 
quires very little time and should be 
the general practice to prevent any sug- 
gestion of illegality of action. 

Future articles will discuss the 
duties of the administrator and the 
peculiar problems facing Catholic 
hospitals. 
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CONVENTION 
REPORT . 





Ferg TO the Metropolitan 
Life Insurance Company, only 
heart disease and cancer cause more 
deaths than accidents among American 
males at the principal working ages 
of 15 through 64. Between the ages 
of 15 and 40 more males die from 
accidental injuries than from any other 
cause. 

Of the more than 40,000 accidental 
deaths occurring annually among males 
under 65, nearly half, among the com- 
pany’s industrial policyholders, were 
the aftermath of motor vehicle mis- 
haps. Falls amounted for one-ninth of 
the deaths, and drownings for nearly 
as many. Together, motor vehicles, 
falls, and drownings were responsible 
for about seven of every 10 accidentai 
deaths in this insured group. 

A considerable part of the remain- 
ing mortality was due to burns and 
conflagrations, firearms, and poisoning 
by gas, solids, or liquids. The sta- 
tisticians note that among males aged 
15 through 64 there has been a re- 
duction in mortality amounting to 
about one-third over the past 20 years. 

Statistically speaking, may I say that 

as we soothe the fevered brows of hun- 
dreds of emergency patients, we must 
be mindful that to continue this hu- 
manitarian service we must find a way 
to be honest in the payment of the 
expenses created by rendition of serv- 
ices to the injured. But always Cath- 
©'\c hospital administrators see in each 
p tient an individual created by God, 
baring His divine image, and not 
st a Case or a Statistic. 
Are Catholic hospitals, in frantically 
tying to balance their budgets these 
© ys, unmindful of the financial losses 
t ey may be incurring in the operation 
(! their emergency services? 

In many instances where accurate 
‘cpartmental cost analyses are being 
ade in hospitals, results show that 
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Emergency Service 


the services of the emergency depart- 
ment are priced far below the actual 
cost to the hospital. It is a truism 
that the first concern of a_ hospital 
in its operation of an emergency de- 
partment should be the immediate ren- 
dering of surgical or medical care to 
the patient. But should it follow that 
those emergency patients who are fi- 
nancially able to pay for this care be 
billed only a nominal charge? 


Various Procedures 

Many hospitals are not aware of the 
total cost of operating their emergency 
service. Their accounting records re- 
veal only certain direct expenses of the 
emergency department with x-ray, cen- 
tral supply, pharmacy and other ex- 
penses applicable to the emergency pa- 
tient ignored in their records. 

Many hospitals, however, do know 
that the emergency department is op- 
erating at a loss and still take no steps 
to increase their charges to approxi- 
mate the cost of the services furnished 
these ambulatory patients. It may be 
that such hospitals are confusing 
“emergency” with “indigency” or are 
unaware that a large percentage of the 
population today carries hospitaliza- 
tion or accident insurance which pro- 
vides emergency service coverage. 

Some hospital administrators be- 
lieve that keeping these charges low 
is good public relations. Other ad- 
ministrators have adopted what they 
believe is a more realistic attitude— 
the closer relating of emergency fees 
and charges (for both routine serv- 
ices of the department and all extras) 
to hospital costs. These administrators 
report this action has had no ill effects 
whatever on hospital public relations. 

Is not a closer look at costs and 
charges of this department indicated? 

It is not intended that emergency 
services at Catholic hospitals should 
in any way become competitive with 






| Charity and Charges: 


by SISTER ELISE, S.C., Treasurer-General e Sisters of Charity of Cincinnati; Mount St. Joseph, Ohio 





the type of services rendered by phy- 
sicians in their office practice. Hospi- 
tals are not competing with doctors. 
As evidence of this the standard fee 
for emergency service should be com- 
parable in amount to the fee charged 
by the doctor for an office visit. If 
this fee cannot be paid, a charity al- 
lowance entry can be used to balance 
the account. 

The physican on call, provided the 
service is not staffed by a hospital 
staff member, should be permitted to 
charge the patient a reasonable fee for 
his services. 

With the exception of 1951, work- 
men’s compensation has been a profita- 
ble business for the insurance industry 
from 1936 to date. In 1947, 1948 and 
1949, workmen's compensation led all 
other casualty insurance lines in dollar 
profit. According to Best’s Insurance 
Reports the remarkably good under- 
writing in these three years set the 
stage for rate decreases just at the time 
another round of inflation forced up 
medical and hospital costs. This com- 
bination of factors resulted in a tem- 
porary lapse into the red in 1951. 

The data in this study clearly indi- 
cate that medical losses incurred dur- 
ing base periods in all jurisdictions 
have increased substantially in dollar 
amounts, as have premiums earned, 
total losses, and indemnity incurred. 

The question of vital interest to 
everyone is, of course, whether medical 
losses incurred have and are increas- 
ing disproportionately to premiums 
earned and indemnity losses incurred. 
Among the factors that should be con- 
sidered in making such a value judg- 
ment are changes in statutory or ad- 
ministrative provisions related to medi- 
cal aid and indemnity occurring during 
the base periods, as well as insurance 
coverage and rates. In most states dif- 
ferentials in legislation arise from two 

(Continued on page 68) 
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C.H.A. PRESIDENT Msgr. Joseph Brunini was 
honored at a “hometown” banquet in Jackson, 
Miss., at which administrators of three Mis- 
sissippi Catholic hospitals presented a gift to 
the Vicar General of the Diocese of Natchez. 
(L. to r.): Sister M. Noel, R.S.M.; Sister M. Tere- 
sita, O.P.; Msgr. Brunini, and Sister M. Emme- 
line, $.S.J. 


NEW OFFICERS of the Alaska Hos- 
pital Association. (L. to r.): Rev. 
Howard E. May, Jr., Cordova; Mrs. 
Jane Igou, Juneau; Paul Nelson, 
Seward; Sister St. Hilary, Kodiak; Miss 
Ruth Murrell, Seward; Alfred €E. 
Maffly, Association of Western Hos- 
pitals, Guest Speaker; and Associa- 
tion President Sister John of the Cross, 
Anchorage. 


SHOWN BELOW are 28 members of the 1956 graduating class in Hospital Administration at St. Louis University. Individual identification » 


and further information appears on facing page. 
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SAINT LOUIS UNIVERSITY 
1956 GRADUATING CLASS IN HOSPITAL ADMINISTRATION 


FIRST ROW, LEFT TO RIGHT: 
Student Residency Appointment Preceptor 


McCabe, Sister Daniel Marie, C.S.J. St. Vincent’s Hospital Sister Loretto Bernard, S.C. 
New York, N.Y. 

Twohig, Sister Marie Finbarr, O.S.F. St. Mary’s Hospital Sister M. Visitation, C.S.J. 
Waterbury, Connecticut 

Caufield, Sister M. Scholastica, R.S.M. St. Joseph’s Hospital Sister M. Wilhelmina, O.S.F. 
Syracuse, New York 

Gall, Sister Mary Margareta, D.D.R. Sacred Heart Hospital Sister M. Rosaria, O.S.B. 
Yankton, South Dakota 

Maas, Sister M. de Paul, C.S.J. St. Mary’s Hospital Sister M. Philippa, S.S.M. 
San Francisco, Calif. 

Radzilowski, Sister M. Calasantia, C.S.S.F. St. Joseph’s Mercy Hospital Sister M. Xavier, R.S.M. 
Ann Arbor, Michigan 


SECOND ROW, LEFT TO RIGHT: 


Hiltz, Sister Grace Marie, S.C. St. Vincent’s Hospital Sister Loretto Bernard, S.C. 
New York, N.Y. 

Leick, Sister Marybelle, O.S.B. St. Joseph Mercy Hosp. Sister Mary William, R.S.M. 
Pontiac, Michigan 

Pfister, Sister Emilene, S.S.J. Mercy Hospital Sister M. Thomas, R.S.M. 
Baltimore, Maryland 

Hebert, Sister Madeleine Sophie, M.S.C. Gill Memorial Hospital Sister M. Agatha, O.S.F. 
Steubenville, Ohio 

Schwager, Sister Gertrude, F.C.S.P. St. Francis Hospital Sister M. Thomasine, O.S.F. 
Pittsburgh, Pennsylvania , 

Kavanagh, Sister Mary Salvatore, C.C.V.I. To complete academic work in 1957. 


THIRD ROW, LEFT TO RIGHT: 


O'Connor, Sister Mary Eymard, C.C.V.I. To complete academic work in 1957. 

Machan, Sister M. Theophane, C.S.F.N. St. Vincent’s Hospital Sister Lydia, D.C. 
Indianapolis, Indiana 

Pousson, Sister M. Consolata, C.D.P. Good Samaritan Hospital Sister Cyril, S.C. 
Dayton, Ohio 

Spalding, Sister Susanna, C.S.J. St. Joseph Mercy Hospital Sister Mary William, R.S.M. 
Pontiac, Michigan 

Lynch, Sister M. Patricia Aidan, C.S.J. St. Joseph’s Hospital Sister Anne Jean, S.C. 
Paterson, New Jersey 

McMahon, Sister Mary Beatrice, C.S.J. St. Francis Hospital Sister M. Thomasine, O.S.F. 
Pittsburgh, Pennsylvania 


FOURTH ROW, LEFT TO RIGHT: 


Kelley, Sister Helen, D.C. Providence Hospital Sister M. Elizabeth, D.C. 
Detroit, Michigan 

Aitchison, Sister Josephine, D.C. DePaul Hospital Sister Mary Alice, D.C. 
St. Louis, Missouri - 

Rickle, Sister Anne William, D.C. Sisters of Charity Hospital Sister Alberta, D.C. 
Buffalo, New York 

McGloin, Sister Mary James, D.C. St. Mary’s Hospital Sister Justina, D.C. 
Evansville, Indiana 

Gmeinwieser, Sister M. Cyprian, C.S.J. Queen of Angels Hospital Sister M. Raymond, O.S.F. 
Los Angeles, California 


BACK ROW, LEFT TO RIGHT: 
Charles E. Berry, Associate Director, Department of Hospital Administration 
Saint Louis University 
Biermann, Robert A. Holy Cross Hospital 
Chicago, Illinois 
DeBacker, David St. Joseph’s Hospital 
Fort Worth, Texas 
City Hospital Milan Milkovich 
Saint Louis, Missouri 
City Hospital Milan Milkovich 
Saint Louis, Missouri 
Providence Hospital Sister Agnes, F.C.S.P. 
Seattle, Washington 


Sister M. Dorothea, S.S.C. 
Sister Mary Vincent, C.C.V.I. 


Fitzgerald, Edward J. 
O’Hallaron, Richard D. 


Underriner, Thomas J. 


Not present for the group photo were: Cocot, Sister Mary Humilia, C.S.F.N.; Coffey, Sister M. Anne Veronica, O.S.F.; 
Hitpas, Sister Mary Emeline, S.S.M.; Kleppisch, Ruth A.; Kohler, Sister Mary Columba, I.H.M.; Stepsis, Sister Mary 
Ursula, C.S.A.; Randall, John Malcolm. 
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by SISTER BERTRANDE, D.C. e 


“Today s Student— 


Tomorrow's Leader’ 








Marillac Seminary, Normandy, Mo. 








TODAY’S NURSE 


Crossing the Crossroads 


As a college and university student, 
I can remember a certain book that 
kept popping up at different intervals, 





This article was the keynote 
address at the Ninth Annual 
Meeting of the Conference of 
Catholic Schools of Nursing. 


employed “private-duty” nurse who 
’ was salesman of her own services to 
patients or to their families. Her life 
was relatively simple, her profession 
relatively isolated; the circle of people 
with whom she had to deal was rela- 








with different copyright dates, but 

always on the same subject, by the same author: Educa- 
tion at the Crossroads. It attempted to deal with educa- 
tion in transition, education approaching the crossroads, 
education arriving at the crossroads, education standing at 
the crossroads. Occasional articles entitled “Whither Edu- 
cation?” would loom up frequently to remind us that edu- 
cation was going some place, but back again would come 
the book, a new book, to state that education had been 
seen again at the crossroads. I took my undergraduate 
and two graduate degrees and left the university, with edu- 
cation still at the crossroads . . . 


Whither Nursing Education 


Nursing education arrived at the crossroads some years 
ago. I would like to think that it hasn't just stood there. 
I would like to think that it has made up its mind as to 
what road to take and has marched—or is still marching— 
down the road confidently and fearlessly, because educa- 
tional leadership is based on the idea of being able to make 
a prompt decision and take the consequences. I know that 
some people still ask: “Whither Nursing Education?” 
But aren’t they the people who don’t like to face issues, 
who do wishful thinking, who sing petulantly “Backward, 
turn backward, O Time, in thy flight!” 

Actually, isn’t the question “Whither Nursing Educa- 
tion?” being answered every day, and decisively so for 
those who have eyes that truly wish to see? If directors of 
nurses don’t know where nursing education is going, then 
they cannot tell where today’s student is going, and it 
is unfair to expect her to be tomorrow's leader. 


Taking Brief Stock of the Past 


One advantage of pausing at the crossroads is that one 
can turn around and take stock of what she has passed. 
Nursing education can look back upon radical changes, 
changes in its philosophy, its purposes, its goals, and 
even in its content of study. The philosophy and pur- 


poses of nursing education once concentrated almost en- 
tirely on competent, tender and compassionate bedside care 
In that day our schools turned out the self- 


of the sick. 
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tively small, and the demands made 
upon her time, though heavy and constant, were not too 
complex. 


Changing Concepts 


With changing concepts in the field of nursing educa- 
tion came a radical change in the concept of today’s nurse. 
While we were wondering “Whither Nursing Education?” 
the nurse was moving into wider fields and meeting the 
new demands that came into being with changing and 
increased population in our hospitals and with new and 
better health standards in our society. 

Within the hospital, the function of the professional 
nurse added to nursing the patient the insuring of better 
nursing care. The advent of wonder drugs, newer tech- 
niques, and wiser procedures, along with increased pa- 
tient population, made it necessary to employ nursing 
auxiliaries and forthwith the professional nurse found 
herself not only giving bedside care but also over-seeing 
bedside care given by ancillary workers. And, within the 
profession, other nurses moved into industry, into public 
welfare, into military, civic, national, and international 
enterprise. Within all these areas, the function of today’s 
nurse has changed largely from the giving of personal 
service to supervision of services rendered by others. For 
the nurse, and very especially for the degree nurse, min- 
istry has changed to administration; the one time minister 
has become manager. 


Change Can Be a Challenge 


Today's nurse is forced to accept this change, even 
though she may not like it. There is much sentimental 
tradition clinging to the ideology of nursing—just as there 
used to be about teaching. The old image of the nurse 
as a mother-substitute sometimes blocks our vision of 
what is expected of the nurse today. Our society has 
changed radically; we are forced to move with it. Once 
it would have been considered cruel and heartless to wake 
our dead anywhere but in their own home; today the fu- 
neral parlor is the accepted place. Now that we can look 
at that change without emotion, we see its advantages. 
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There was a day, too, when we wept to see fine classroom 

.wchers made principals or superintendents of schools; 
«we felt their personal influence on pupils was gone. And, 
1 a sense, it was gone. But the influence was re-chan- 
ricled to make better teachers, and better schools, that 
cenerations of pupils might profit from that single one- 
time teacher influence. 

It belongs to competent, intelligent directors of schools 
of nursing to exert vision and influence in shaping today’s 
student-nurse to see and accept that, especially in the degree 
programs, the function of today’s nurse in a hospital is 
ward-and-hall management rather than personal, patient- 
care. Where once she needed the vision necessary to make 
a few patients feel comfortable and secure, she now needs 
the supervision to oversee and coordinate the services 
rendered to a vast number of patients by auxiliary and 
sub-professional assistants who look to her for guidance 
and leadership. 


A New Road, Intricate & Complex 


Directors of nurses and directors of nursing service 
know all too well that nursing education is not standing 
at the crossroads; it has made a decisive turn and is reso- 
lutely going down an intricate and complex path. Old 
ties with older ideals must be brought into line with 
newer, and even more important goals—improvement 
of the total nursing program, with its various categories 
of professional and sub-professional workers. From a 
former “lone-worker,’” more isolated type of profession, 
the student today has embarked on a career within a highly 
complex occupational setting. Today's student is pre- 
paring to enter military, civic or industrial health enter- 
prises. She needs a realistic type of preparation for the 
kind of job she will hold, and whether she launches into 
civic welfare or elects hospital duty, the job will call for 
a high quality of and performance in leadership. 

Today’s nurse must recognize the new role she is called 
upon to fulfill. She must meet it without undue regret for 
a past ideal and bring to it the finest of old values com- 
bined with new techniques for a new type of service. 


Leadership Demanded 


Perhaps no profession today so absolutely demands lead- 
ership of its devotees as does the profession of nursing 
service. Hospitals today rank fifth in big business, and 
every graduate nurse is part and parcel of the administra- 
tion and management of this gigantic business. Scarcely 
is the ink dry on state board examinations than the ex- 
aminee finds herself not only supervising subordinates, 
but “training in” sub-professionals, assisting in a variety 
of complex administrative details, and en route to the job 
of head nurse, ward manager, hall supervisor. 

If the nurse is a graduate of a degree program, she usu- 
ally finds herself in an even more involved administrative 
role. But R.N. or B.S., she finds herself dealing with 
people, teaching, persuading, leading. In a word, she finds 
herself in a position of leadership. Whether she truly leads, 
or hinders, harasses, hampers, or becomes the “great ob- 
structionist” depends, I firmly believe, on certain innate, 
human (and often supernatural) qualities that have little 
to do with professional competency. 

For how often have you not seen the highly competent 
professional person unable to exercise leadership quali- 
ties simply because the qualities have never been de- 
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veloped? The professional side of the person may leave 
nothing to be desired, while the human side may be totally 
deficient in those qualities without which one can never 
function successfully as a leader! Have you never said 
of a certain competent nurse: “As a nurse she's wonderful 
—but as for human relations, she’s nil.”? Or, “If I were 
dying I'd want her right there; but for everyday living, 
you can’t make the space between us wide enough.” Or, 
“I can’t understand Miss X .. . she is so competent on 
duty, but she’s so shy, she’s so self-diffident, she just can’t 
mingle with, much less influence, people.” Or, “Why does 
Miss W. have to be so domineering? I feel like saying 
‘No’ to everything she asks!” 


Something Went Wrong 


What's wrong? Something went wrong in their stu- 
dent days. Somebody didn’t take time enough, or care 
enough, or wasn’t wise enough, to develop the whole per- 
son. Result—a wonderful nurse, maybe, but a deformed 
person. Because we are made up of many selves—there 
is our spiritual self, our psychological, or emotional self; 
there is our cultured self, our physical self, and last, though 
of course not the least, our professional self. Where one 
of these selves is overdeveloped or one left undeveloped, 
the person is unable to function as a whole person—we say 
there is something lacking . . . something unfinished. We 
rarely designate such people as Jeaders. They may be 
tyrants, they may be dictators—they may dominate, but 
they do not /ead. 


TOMORROW’S LEADER 
Portrait of a Leader 


Modern educational programs are based on the assump- 
tion that the goal is leadership for tomorrow. Since to- 
morrow never really arrives, it is best to think in terms 
of leadership for today. What zs leadership? What qual- 
ities characterize it? Who can become leaders? 

Briefly, leadership is the ability to bring out the great- 
ness in others. Intrinsically, then, there is nothing in it 
for the leader herself—so selfish people must be counted 
out. It is a job to do ¢o people, and for people. When 
we think of the consequent responsibilities placed upon 
leaders it is small wonder that few people want to lead. 
Most people prefer to follow. It is safer to walk in the 
orthodox, well-traveled roads. 

Who is qualified to lead? What qualities does a leader 
need to possess? Let us answer these questions in order 
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to see how we may educate today’s student to the pattern 
of tomorrow’s leader. 


1. Leaders Need Self-Confidence 


Self-confidence is the warp and woof, the very back- 
ground, of all leadership. A woman might be possessed of 
all the talents one could enumerate, but if she were self- 
diffident, fearful—if she lacked self-confidence, she would 
never be a leader. Only the self-confident carry aloft the 
minds and hearts of men. Only the self-confident can in- 
spire. 

But self-confidence must not be confused with self- 
sufficiency; there is a vast difference. Nor must self-con- 
fidence be obtrusive, for then it may inspire fear. Self- 
confidence must walk hand-in-hand with gentleness. It is 
that quality our Lord possessed when they said of Him: “He 
speaks as one having authority.” 

Now who is a truly self-confident person? One who is 
mentally, morally, emotionally and socially mature. 


Who is morally mature? 


A person is morally mature when she recognizes the fact 
that she is responsible to God for her actions, and that 
these actions must be conformable to the laws of God, 
rather than to the mere tabus of society. A morally ma- 
ture person renders to Caesar the things that are Caesar's, 
and to God, the things that are God’s. And she knows the 
difference. She knows the answers when pseudo-psychoi- 
ogists and pseudo-social scientists speak disparagingly of 
the Decalogue. 

Today’s nurse, then, needs sound training in moral prin- 
ciples and practices. This education should be related to 
everyday living—there should be no gaps in what she 
learns in the classroom and what she practices in her daily 
work. 


Who is emotionally mature? 


An emotionally mature person is one who knows the 
difference and the relative importance between feelings and 
thinking, or willing. One may feel a given way at any 
moment of the day, without blame; but how she acts car- 
ries with it grave responsibilities. I may feel like losing 
my temper;’I may feel like walking off the job; I may feel 
like shirking responsibility, I may feel jealous, or revenge- 
ful, or rebellious but I must not let feelings direct me; I 
must rise superior to my feelings and act according to right 
reason and principle. A person who can master her feel- 
ing and always act on principle rather than impulse, may 
be said to be emotionally mature. Today’s student, then, 
needs sound education of the will. 


Who is socially mature? 


A socially mature person is one who holds fast to faith 
in people. She can deal with large groups without sus- 
picion, jealousy or fear. She has a fundamental belief 
in the fundamental goodness of all individuals, a respect 
and reverence for her fellowman as someone created by 
God and made to His image and likeness. She looks at 
the total person of her neighbor, seeing his faults as in- 
cidentals and accidentals, viewing his finer qualities as 
the real man, never undervaluing his true worth. 

How does today’s student react to the people around 
her—those with whom she works, studies, recreates? Here 
is where insight is needed on the part of instructresses, 
counselors, and directors. Are your nurses developing 
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strength of character, and humility; are they, above a 
developing faith and belief in their fellowman? For thes: 
are traits that are fundamental to sound leadership, whic: 
dedicates itself to bringing out the greatness of other. 
rather than to belittling, mistrusting or thwarting then 
One of the saddest sights in life is to see all the unnecessar. 
strife and misunderstanding that exist between persor:, 
within the same areas of employment, due, largely, to socis 
and emotional immaturity. 

A person is said to be socially mature when she ha, 
achieved satisfying human relationships; when she can ge: 
along well with people in work and play, with a minimun: 
of friction and misunderstanding. 

Today's nurse must mingle and work with more peo 
ple than ever before; her position opens to her a wide va- 
riety of contacts with professional superiors, subordinates 
and equals. The manner in which she conducts herself 
within a group and with all sorts of individuals marks 
her as socially mature or inadequate. 


Who is mentally mature? 


Conceivably, a person might be morally, emotionally 
and socially well-balanced today, yet not be entirely self- 
confident. What might be lacking? More than any other 
time in the history of America, emphasis is being placed 
on intellectual training. How many times have you heard 
a very successful nurse speak wistfully of “what might 
have been,” if only she had gone to college—as though 
college opened some magic door to secrets barred forever 
to those who do not enter. 

There is, I think, a mistaken emphasis on the possession 
of a degree as being the sine gua non of culture. It is 
quite possible to go through college and university with- 
out acquiring any true culture; and it is equally possible 
to become a cultured person without having entered a col- 
lege classroom. But the fact is very important that sound 
intellectual education is a necessary adjunct to self-con- 
fidence. 





CORRIDOR MENACES 


“| think he has all the makings of a hot-rodder . . .” 
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[he mind must be cultivated (whether this be done 
trough a system of guided reading and discussion, or 
« wether it be done through attendance at university classes ) , 
1) one is to become a thoroughly integrated, self-confident 
p.rson. But any over-emphasis on the intellectual, away 
from the practical in everyday life, is an imbalance, and 
reacts accordingly on the person. No imbalanced person 
ever becomes a great leader, because lop-sided persons 
do not inspire confidence. (Such persons may become 
dictators—but we are speaking here of leaders.) 

Today's student nurse, then, must have intellectual ad- 
vantages, suited to her native capacities and capabilities. 
If she is to be tomorrow's leader, none of these areas of 
education can be disregarded, for as a leader she has need 
of being a thoroughly integrated person, morally, intellectu- 
ally, emotionally, socially—and this is basic to her becom- 
ing a thoroughly professional nurse in the best sense of 
the word. 


2. Leaders Need Strength 


A leader needs the strength to make wise, sometimes 
hard, and always prompt decisions. There is nothing so 
frustrating as to have to work under the leadership of one 
who cannot make decisions and agree to accept the con- 
sequences of those decisions. But this very strength must 
derive from personal humility, else it will derive from per- 
sonal force and the weakness of others, from the ability 
to inspire fear rather than fraternal respect. A personal 


humility makes the leader conscious that she is vulnerable, 
fallible, that she can and will make mistakes; but strength 
makes her willing to take a chance on making a mistake. 
After all, experience is defined as the sum total of mis- 


takes made and learned from. 

Today’s student nurse will be strong if those who teach, 
guide, and direct her are strong, for strength of character 
is one of those intangibles that is caught, not taught. Su- 
pervisors are leaders, whether they wish to be or not; let 
us say they are in positions of leadership. If they are not 
strong, if they are fearful of making mistakes, of making 
decisions, they will hardly generate a group of leaders 
from among today’s students. 

On the other hand, let us be realists. There are stu- 
dents who do not respond to teaching; not every nurse 
is intent on becoming expert in her profession, or perfect 
as a person. We must face the fact that some minds do 
not seem to develop. Here is where skill and discernment 
ire needed. But there is no need for discouragement. In 
the school of Christ, remember, there was one notable 
failure, 

It is essential that teachers know the mental caliber of 
‘hose whom they instruct, and adapt, as far as possible, 
che teaching process to learning capacity. A good teacher 
‘is seldom decribed as going “over the top” of the heads 
she hopes to fill with knowledge. 


3. Leaders Need Personal Integrity 


She must be incorruptible. That is another way of say- 
ing that she must have a conscience correctly formed, ma- 
‘ure, and predictable. A correct conscience is based on a 
sound knowledge of what is right and wrong according 
to principle. A mature conscience is wise with a deep 
and tolerant understanding of human nature and all the 
Divine suffering that went into its redemption. A pre- 
dictable conscience is one that has been moulded by right 
judgment and prudence, by refusal to act without first 
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clarifying and removing a doubt. Of this person one can 
unhesitatingly say, “Oh, she will never countenance that; 
she will never endorse such conduct.” Such a person will 
not refuse one day, and compromise (on moral issues) 
another day—under pressure or whim. 

Today’s student needs expert moral guidance. Her re- 
ligion courses, her classes in Professional Adjustments, in 
Nursing Ethics, in Character Education should be con- 
ducted by the best that can be had in the way of teachers. 

I am purposely keeping my portrait of a leader as 
simple as possible. Three indispensable needs have been 
outlined: 1) the need for self-confidence; 2) the need 
for strength, and 3) the need for personal integrity. 


WHO TRAINS TOMORROW’S LEADER? 


Leaders in Nursing Education 


Now today’s student does not come to the school with 
these three possessions. She does come, however, with the 
capacity to develop them—in some degree. We must be- 
lieve this or we are defeated at the start. Now in whose 
hands is her future development placed; on whose shoulders 
rests the responsibility? It rests mainly on that most 
indispensable of all leaders in nursing education, the di- 
rector or dean of the school of nursing. It is she who will 
select and employ the other teachers and instructors; it is 
she who will have the most to say of and to the people 
who come in closest contact with the student nurse. 

And just as today’s nurse is becoming increasingly more 
concerned with seeing that the patient is nursed well, 
rather than doing all the actual bedside nursing herself, 
so the director is more and more concerned with seeing that 
the student has the best possible education, rather than 
doing the actual teaching herself. Therefore, the next 
question to ask, is directed to the director and teaching 
personnel of the school: How can you best educate “to- 
day’s student” to become “tomorrow’s leader’? 


Best Lessons ‘‘Caught’’—Not Taught 


We have said that the best learning is “caught,” not 
taught. Then, there must be certain qualities that will 
be “caught” from you, rather than “taught” by you: Let 
us not be above searching our own souls to determine 
what our own lacks may be, and how we may grow in in- 
sight and wisdom in dealing with today’s student, of whom 
we hope to make tomorrow’s leader. 

Here let us submit a sort of Examen of Conscience for 
teaching personnel, which includes all those persons en- 
gaged in the formal instruction of today’s student, as well 
as those leaders such as head nurse, hall supervisor, and 
other persons engaged in hospital administration. 

1. Is there any opportunity to “catch” from you the 
emotional independence and self-reliance that is so neces- 
sary to self-confidence? This is to ask if you provide op- 
portunities for the student nurse to participate in the mak- 
ing of rules and policies; to take part in student govern- 
ment; to make suggestions for improvements in tradi- 
tional procedures. Do you encourage students to observe 
critically, and ask questions? Do you encourage students 
to act with initiative and guarantee them assurance that it 
is not a catastrophe that they make a mistake—that mis- 
takes are bound to occur, but you will guide them towards 
right solutions of problems that arise? 

2. Do your student nurses have the opportunity of 
“catching” from you delight in productive giving, rather 
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than an ego-centered need to be always on the receiving 
line? Do you openly encourage them to prefer to give 
than to get? This is “caught” from your unwilling- 
ness to encroach on their “free hours” rather than to 
expect them to be ready on a moment's notice to give up 
their plans for an evening out, or a shopping trip, or just 
“time off” in which to do as they please. Also—they 
covertly watch how generous you are with time for them. 
Do you show that you are honored, and that you freely 
give time to a nurse who needs counseling, who needs your 
Do you ever accompany the nurses on a field 
Remember, these are ways in which 


advice? 
trip, a picnic, etc.? 
you give your time. 

3. Can your students “catch” from you a certain free- 
dom from feelings of inferiority, by the ease with which 
you “accept yourself,” and accept them too—as they are, 
rather than how you'd like them to be? Can they “catch” 
from you that sense of security that comes from viewing 
people as friends rather than as threats, or competitors? 

They “catch” this when they see you in competition with 
yourself only, always striving to be the best of what you 
are, rather than always emulating or rivaling someone 
else. 

4. Do they “catch” from you a firm sense of reality? 
Are you in touch with things as they are—not living in 
the illusions of the past, or of things as you'd like them 
to be? 

5. Can students “catch” from you adaptability and flexi- 
biliry—which is the very opposite of being set in your 
ways, of being a rock wall that cannot move to meet 
changing situations? It is a resiliency that comes from 
not always wanting your own way, an ability to accept 
new ideas. 

6. Finally, can students “catch” from you the knack of 
living and working with a minimum amount of hostility, 
a freedom from petty sensitiveness and a desire to dom- 
inate every situation? Can they draw from your ma- 
turity the security that comes from no need to compete 
or outdistance, no need to play favorites, no need for ap- 
plause? 

They “catch” this from your being prompt to praise, 
slow to blame; your readiness to listen to two sides of a 
story, from your unwillingness to accept hearsay evidence; 
from your emphatic refusal to listen to gossip, to indulge 
small envies or petty resentments. 


Atmosphere for Growth 

Where “today’s student” finds these characteristics and 
helps in the teaching personnel of her school, she is in an 
atmosphere where “tomorrow's leader” can take root and 
grow. Such people will encourage her to achieve the fol- 
lowing aims: 

1. To develop clear-cut, well-defined purposes in her 
occupational life, as well as in her personal life. They 
will help her to see that a well-rounded nurse has a per- 
sonal and social as well as a professional life; and they 
will encourage her to be a person in her own right. While 
she is today’s student, she will engage in a wide range 
of activities. Not only will she participate in professional 
organizations and associations, but in community activi- 
ties as well. She might belong to an art club, a glee club, 
a band, a little theatre group—but above everything else, 
she will not confine either her learning or her growth to 
strictly professional activities. 

2. To develop a complete honesty and integrity in 
every area of living so that she will not need defense 
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mechanisms which become a part of so many lives simp \ 
because people will not take the trouble to do the wor - 
necessary to become what they want to be. This impli: 
that today’s student will master now certain skills ar | 
tools necessary to tomorrow’s leader, for example, con.. 
munication skills. Every leader has to do a certain amou::: 
of persuasive speech, e.g., take part in programs, or repr: 
sent her group. The curriculum in our schools should pri 
vide opportunities for learning these skills. 

3. To be eager to add to her studies those subjec:. 
which promote a broad liberal education rather than tov 
heavy an emphasis on allied nursing courses. This woul: 
indicate more than one course in speech, two or thre 
courses in literature which will widen the cultural out 
look and serve as a springboard for new ideas and greate: 
facility in expression. Her instructors will try to further 
her knowledge in the social sciences. The nurse makes thc 
needs of society one of her chief concerns. Does she noi 
have to know society if she is to heal its wounds and 
improve its health? 


Education in Human Relations 


Today’s student and tomorrow's leader needs a sound 
education in human relations. Every course, every class, 
every skill, every practice that makes her a better person 
will make her a better nurse, and a stronger leader. It is 
a mistake to put more emphasis on professional competency 
than on competent personality—for the competency of 
the total person is the only personal goal worth the striving 
and the pressure that go into our daily living. 


Need for Loving-kindness 


Today's student, tomorrow's leader has one final need 
that will place her at the head of the whole procession of 
human achievements in her highly complex profession. 
For, in the nursing profession, service and duty merge 
today to spell management and administration, which 
means dealing with both sick and well people, the skilled 
and the unskilled—and it is in these areas that the human 
element is so easily lost sight of and then friction mounts. 
So let us add a crowning characteristic needed for every 
nurse today if she would become a leader tomorrow—and 
that is the cultivation of a rich habit of loving-kindness, 
for without this the whole meaning of her profession may 
be lost. And loving-kindness is, again, one of those in- 
tangibles that must be “caught,” for it cannot be taught. 

We have defined leadership as the ability to bring out 
the greatness in others. Directors of nurses, then, are 
dedicated to the task of bringing out the greatness dormant 
in every student nurse. This is no small task. It calls 
for innate greatness. 

Allow me to repeat something I have already said, ad- 
dressing it as a very special message to all who have the 
privilege and the prerogative of serving students in the 
capacity of teacher: Let us not be above searching the 
depths of our own souls, in an effort to determine our own 
needs. Let us pray daily that we may grow in the wis- 
dom, skill, and insight necessary in order to fashion the 
precious fabric of “today’s student” into “tomorrow's 
leader.” * 





EDITOR’S NOTE: The continuation of the Nurs- 
ing Education section, "Nursing Notes,” will be 
found on page 108. : 
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How Administrative Structure 


Aids the Team Concept 


The author’s observation of the organization at St. Vincent’s, 


N.Y.C., contains valuable hints for much smaller hospitals 


by SISTER MIRIAM DOLORES, C.S.C. 


F Ngpee MOST STUDENTS of management and managerial techniques 
confine their research to larger hospitals, the five principles of ad- 


ministration apply equally as well to smaller institutions. 


The follow- 


ing outline of the mechanics utilized in the efficient operation of one of 
our larger Catholic hospitals can be adapted in part at least to smaller 


hospitals. 


The predominant factor is delegation, and many executives 


fail to do a good job because they feel that the size of the hospital 
under their jurisdiction does not justify assigning responsibility to 


others. 


In reading this article make a mental note of the principles 


underlying each of the methods described. You can do it too. 


RESIDENT EISENHOWER’S recent 
ia has focused the attention 
of the nation on two correlated areas 
of administration—the centralization 
of authority and the delegation of re- 
sponsibility. It has raised the question 
as to whether any of the Presidential 
powers could be delegated to the Vice- 
President and the Cabinet members, 
and pointed up the need for the type 
of organizational structure in the gov- 
ernment that would make it possible 
to carry on in spite of a crisis. 

The solution of such problems is 
vital to good organization in the ad- 
ministration of hospitals also. The 
purpose of this article is to describe 
an administrative structure in effect at 
Saint Vincent’s Hospital, New York 
City, in which there is centralized con- 
trol but delegated sharing of responsi- 
bility. This has been accomplished by 
che appointment of well-qualified as- 
sistants to the administrator, and the 
formation of an administrative coun- 
cil. The plan of organization is based 
on the team concept, the administrator 
and assistants working so closely to- 
gether that all personal motives are 
subordinated in order to realize the 
objective and principles. The fact that 
the members of this team are Religious 
may make this more feasible. 

The Governing Body of Saint Vin- 
cent’s Hospital is the Board of Man- 
agers composed of six members of the 
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Sisters of Charity who own and oper- 
ate the hospital. The administrator, 
who is also a member of this board, is 
the executive officer of the hospital in 
whom the authority to administer the 
affairs of the hospital has been clearly 
defined in the corporate by-laws. 

In 1947 a master plan of hospital 
expansion was drawn up and approved 
by the Board of Managers. Realizing 
the increasing burdens that this pro- 
gram would entail, the administrator 
submitted a plan for administrative as- 
sistance which was approved by the 
Board. 

The organization chart (see illus- 
tration) shows the structure of the 
plan and the areas for which each 
member is responsible. 

Due to the broad vision of the ad- 
ministrator, this administrative pro- 
gram has assumed a dual function: 
first, to relieve her of many of the de- 
tails of administration; secondly, to 
educate and develop potential hospital 
administrators. Consequently, the as- 
sistants are not only responsible for the 
departments immediately under their 
jurisdiction, but also share with one 
another in all phases of the over-all 
management problems. Some of the 
daily routine matters for which the as- 
sistants are responsible, thereby reliev- 
ing the administrator of many details 
and interruptions, include the follow- 
ing: the assistants act for the admin- 


istrator when she is not in the hospital 
or is otherwise engaged. As a mem- 
ber of the Administrative Council they 
participate in Council decisions on hos- 
pital policies. They have administra- 
tive duties of all types which include 
handling inter-departmental problems, 
making administrative rounds through 
the hospital daily, taking morning re- 
ports from the night administrative 
staff and carrying through on all prob- 
lems brought up in this report. They 
attend medical staff meetings, act as 
liaison for the admitting and emer- 
gency departments in all matters re- 
quiring administrative decision; answer 
selective correspondence coming to the 
administrator’s office; interview and 
handle complaints of patients and visi- 
tors; interview representatives of pub- 
lic health and city agencies; meet ad- 
ministrators and administrative staff 
members of other hospitals coming to 
visit the hospital to secure information 
on administrative procedures and poli- 
cies; work with nursing staff on prob- 
lems relating to administration and 
and specifically handle all problems 
within the departments under their di- 
rect supervision. 

Some of the major functions of the 
assistant administrator but which are 
shared among the other assistants are: 
participation in special conferences 
held by the administrator with medical 
department heads; personal consulta- 
tion on problems; guidance of per- 
sonnel; budget reviews and reports; ad- 
ministrative liaison with the medical 
staff; implementing administrative de- 
tails and decisions resulting from these 
meetings; interviewing applicants for 
intern and resident staffs and process- 
ing their records. 

Some of the medico-legal matters 
requiring administrative action which 
are handled by the assistants are: re- 
viewing accident forms; preparing 
statements; arranging interviews, cor- 
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The above organizational chart illustrates graphically the 
inter-relationship of duties at the top tends to relate and 


respondence and communications with 
lawyers; reviewing autopsy permits. 

As an example of the broad educa- 
tional scope of this program, the ad- 
ministrator has recently appointed a 
fourth assistant, the former director of 
nutrition. This appointment permitted 
the assistant director to be promoted 
as a division head and consequently to 
membership in the Council. It also 
created an opening for a new assis- 
tant director of nutrition. 

The Administrative Council is an 
outgrowth of the group of depart- 
ment heads with whom the adminis- 
trator met and discussed policies and 
problems that were of an administra- 
tive nature. The difficulty in the 
previous type of structure was that 
the administrator had the full responsi- 
bility of some 25 to 30 departments 
reporting directly to her. The ad- 
vantage of the present method is that 
each member of the Council as a divi- 
sion head has delegated authority over 
the departments directly under her. 
Each division head meets with the de- 
partment head and discusses those 
problems, fiscal, personnel or other- 
wise which have come from the admin- 
istrative level and hears from the de- 
partment heads those problems which 
have come from a lower level and are 
to be transmitted to the top. 
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The areas of responsibility are 
grouped homogeneously, e.g., service 
units are under one head, professional 
services under another, financial de- 
partments under a third, nutrition, 
nursing and social services under their 
respective heads. 

The functions of the Council which 
were determined at its first meeting 
are: 

1. As a management group to estab- 
lish interdepartmental policies and 
regulations. 

2. To develop in department heads re- 
sponsibility for the management of the 
department and the workers under 
them. 

3. To settle problems which are out- 
side of the normal routine of the de- 
partment and beyond the scope of a 
divisional head’s authority. 





Sister wrote the accompany- 
ing article while she was admin- 
istrative resident at St. Vincent's 
Hospital, N.Y. She is now di- 
rector, St. John’s Unit, Holy 
Cross Central School of Nurs- 
ing and director of nursing serv- 
ice, St. John’s Hickey Memorial 
Hospital, Anderson, Ind. 
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division and delegation of authority at St. Vincent's. As shown by the chart, the 
integrate the duties performed by personnel in all departments. 


4. To keep department heads in- 
formed through the meetings of mat- 
ters discussed at Council meetings. 

The Council meets on the second 
and fourth Fridays of the month at 
9:15 am. Items appearing on the 
agenda are usually (1) reading of min- 
utes, (2) current information, (3) 
budget for 1956, (4) reports of com- 
mittees, (5) other business, (6) ad- 
journment. In this way the adminis- 
trator is given an opportunity to in- 
form the members of current informa- 
tion, coming events, new policies, etc., 
and to discuss with the division heads 
the effect these matters have had or 
may have on group members. 

At each meeting one of the members 
acts as a secretary and records the 
minutes of each meeting which are 
kept on file for ready reference. 

One of the important functions of 
the Council members is to follow 
through on any recommendations 
made by the Council and to report 
back at subsequent meetings as to the 
action taken by their department heads 
and members. To illustrate: the 
coffee shop was recently renovated and 
a new system was begun of staggering 
the personnel from the various de- 
partments to it for their coffee break. 
This was initiated in the Council and 


(Concluded on page 106) 
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Compassion commands ! 


CHURCH 


HOSPITAL 


COMMUNITY 


The article below is adapted from an address given by Monsignor Bauer at the Clergy- 


Hospital Conference sponsored by the School of Religion of the State of Iowa. 


by VERY REV. MSGR. W. B. BAUER, Director of Hospitals, Diocese of Sioux City, lowa 


HE CONSTITUTION of our United 

States, restating the natural law 
of God, lists as fundamental rights of 
all human beings the right to life, lib- 
erty, and the pursuit of happiness. We 
might present as a corollary to this 
proposition the right to medical care 
commensurate with the development 
of the art. 

If man is to have the right to life, 
liberty, and the pursuit of happiness, 
he must have the right also to the 
means for preserving his life, for free- 
ing himself from the burden of sick- 
ness, and for enjoying the happiness of 
good health. God, the Father of all 
the living, gives to all men, from the 
greatest to the least, the right to share 
in the good things of the earth, and 
above all in those things which con- 
tribute to good health. 

Hospitals today are as much a mod- 
ern miracle as any twentieth century 
triumph of science, but a miracle that 
came about as the product of the in- 
terplay of many forces—scientific, in- 
dustrial, and social. 

The contribution of medical science 
to the growth of the hospital is un- 
chv'lenged; the two are inseparably 
lined. Perhaps of all the discoveries 
th’ served to make the development 
of medicine and of hospitals a com- 
m: | Cause, the first in importance was 
th development of aseptic techniques 
by Dr. Joseph Lister. Asepsis removed 
th principal fear of a hospital—the 
h: +h death rate—and replaced that fear 
wth a new and definite need. Only 
th hospital could now furnish the 
b. st of aseptic care; only the hospital 
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could provide a suitably equipped 
theater for surgery. 

The door of the hospital must now 
be open to all—not just the poor and 
homeless. 

Year by year the importance of the 
hospital has grown. Ever widening 
horizons have opened to surgery. New 
diagnostic techniques—x-ray, chemical 
pathology, and others—removed the 
veil of mystery from many a human 
ill. New drugs, x-ray therapy, physio- 
therapy, occupational therapy, and ra- 
dio-isotopes, have strengthened the 
healing hand of the physician. 

Specialists, highly trained masters of 
intricate phases of medicine, combine 
their many skills to give hope to the 
despairing and life to the condemned. 
All have served to make hospitals an 
indispensable part of community life. 
They are the scene of life’s great 
dramas—birth, the struggle for life, 
and death. Love and fear, joy and 
sorrow meet on the stage of life in hos- 
pitals. 

It would hardly be fair to dismiss 
this subject of the development of 
medical science without saying some- 
thing about the growth of higher 
standards in the medical schools. “Not 
until high standards for medical train- 
ing had been generally established 
could advances in clinical medicine and 
surgery be made available to all pa- 
tients by practicing physicians using 
the hospital as a workshop.”* 

Thanks to the untiring efforts of 
the American Medical Association and 
many public and private groups this 


*Committee, I, 10 


goal has been realized and today com- 
munity hospitals are the centers of 
practice for the finest medicine known 
in the history of man. 

Side by side with the rise of mod- 
ern medicine another factor, the twen- 
tieth century social revolution, has 
made its contribution to the develop- 
ment of today’s hospitals. Society is 
not only a fast moving, highly mech- 
anized and highly industrialized or- 
ganism, it has also become a very 
materialistic and a very secularistic 
one. Modern transportation and com- 
munication have literally brought the 
metropolitan medical center to the 
doorsteps of the nation. The wonders 
of medicine and the fame of medical 
centers are household knowledge. 

Society in its race for ease and com- 
fort welcomes a surcease to its ills 
and a convenient means of delegating 
the responsibility to family and dear 
ones. We may not applaud all the 
motives that have drawn men into 
the hospitals, but they made their un- 
doubted contribution to the growth of 
the hospital. 

Since the turn of the twentieth cen- 
tury there has been a very marked 
shift in the character of the popula- 
tion of this nation. In 1900 sixty 
per cent of our people could be classi- 
fied as rural and forty per cent as 
urban. In 1950 sixty-four per cent of 
all Americans were living in the cities 
and only thirty-six per cent in the 
country. 

The concentration of greater seg- 
ments of population in cities and the 
tendency of doctors to desert the rural 
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areas has not only made the city medi- 
cal center more feasible, but has com- 
pelled the farmer to seek it for his 
medical care. 

Another factor favoring the move- 
ment toward centralization of health 
facilities is the generally restricted sup- 
ply of professional people such as doc- 
tors, nurses and technicians in the 
health field. Two World Wars and a 
continuing “cold war” emergency have 
drawn a sizeable number of doctors, 
nurses and others of the medical pro- 
fessions into the armed services. 

Generally favorable economic condi- 
tions make it unnecessary for many 
nurses to seek employment outside 
their homes. Attractive positions in 


industry provide a constant drain on ‘ 


the pool of qualified young women 
who might otherwise enter nursing. 
A shortage of doctors and an inade- 
quate supply of trained nurses tend to 
draw the patient to the hospital 
where medical and nursing manpower 
can be more advantageously utilized. 


Use and Abuse 

Among those factors which have 
contributed to the growth and _ in- 
creased utilization of modern hospi- 
tals are the prepayment health plans, 
both profit and non-profit. Many per- 
sons in the lower and middle income 
brackets can have the best hospital 
care in time of illness—care which 
economic conditions formerly denied 
them. Unfortunately, however, pre- 
paid health care also creates the ten- 
dency to use hospital facilities without 
real need. 

Though health plans contribute to 
hospital growth, an abuse of insur- 
ance coverage creates only an apparent 
benefit. It may ultimately prove to 
be the blow that will kill the golden 
prepayment goose that lays the hospi- 
tal’s financial egg. 

Our hospitals are marvels as health 
care centers and as social units. They 
have developed out of the interplay of 
many forces and influences. Admit- 
tedly they are not perfect. They may 
be lacking in many respects of the ulti- 
mate in the ideal care of the sick. But 
none of us would part with them or 
turn the page back to another century. 
They are the finest that man thus far 
has devised and a boon to society. 

The remarkable strides made in the 
practice of medicine during the first 
half of the twentieth century have 
not been without mixed blessings. The 
best medical care has become unbe- 
lievably more costly than the best med- 
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ical care of a century ago. Highly de- 
veloped and intricate equipment, rare 
drugs, intense research, and an infla- 
tionary economy all combine to raise 
the cost of medical care. Within the 
past ten years, operating costs of hos- 
pitals have risen 95 per cent. The 
more medicine progresses, the more it 
passes beyond the financial reach of an 
ever growing segment of mankind. 

For the wealthy there is no problem, 
and for the middle classes prepayment 
health care plans—Blue Cross and Blue 
Shield, private insurance plans, and 
others—have made the best of care 
available in time of catastrophic illness. 
But for millions of others in this 
blessed land of ours financing adequate 
health care is a pressing problem. 

Public aid recipients, persons un- 
able to pay for even necessary food, 
clothing and shelter, must obviously 
turn to some kind of public welfare 
aid in time of illness. Often we find 
a vicious circle. 

Illness makes many unable to sup- 
port themselves and their very pov- 
erty makes them more prone to dis- 
ease. The poor and the needy, espe- 
cially the aged and the dependent chil- 
dren, will require a greater volume of 
hospital care than other groups of the 
population. 


Aged Command Charity 


The aged and their care pose a spe- 
cial problem, and it is a growing one 
due to an ever increased life expec- 
tancy and a relatively lower birth rate. 
In 1900, persons 65 years of age and 
over comprised 4.1 per cent of the en- 
tire population. By 1960 they will 
form 9.1 per cent, an increase of 125 
per cent in 60 years. The aged, more 
prone to disease and disability than 
any other age group, are less able to 
meet it. Few are gainfully employed. 
Most live on pensions or on public 
assistance. They have nowhere to turn 
but to the charity of others. 

The unemployed, too, present a 
problem. For many employed in in- 
dustry where health insurance is one of 
the side benefits of their employment, 
loss of work also means loss of health 
benefits. Unable to work and without 
insurance, ineligible for public assist- 
ance and often too proud to accept it, 
the unemployed laborer is a special 
financial hazard to the hospital. And 
it has been found that illness and dis- 
ability are more than twice as preva- 
lent among the unemployed as among 
the employed. 


Then there are the gainfully | m-. 
ployed whose income is in a »w 


bracket. They are able to provide 
themselves and their dependents \ ith 
the necessities of life but they carnot 
stretch their wage dollar to include j:re- 
payment health insurance. Obvio:..ly, 
if they cannot afford insurance, tiey 
cannot meet the costs of illness. | ike 
other low income groups, they too will 
be prone to more sickness and will use 
a greater volume of hospital care than 
others. Sickness and disability serve 
only to increase their inability to f- 
nance their own health care. 

The need for gratuitous care of the 
medically indigent is on the rise, yet 
the sources whence hospitals formerly 
secured funds to practice charity have 
been drying up. Blue Cross and many 
third party payments are on a ‘per 
diem” cost basis or less. Public assist- 
ance payments are inadequate and fre- 
quently are much below the cost of 
providing service. With the bulk of 
hospital care being paid by third par- 
ties, the hospitals are not only unable 
to give gratuitous care—they cannot 
even meet their bills. 

The indemnity policies also provide 
a hazard. Some policy holders conve- 
niently forget that the insurance check 
covers only part of the hospital ex- 
pense. A few others pocket the check 
and let the hospital worry about the 
butcher, the baker, and the candle- 
stick maker. If the hospital ever does 
collect these accounts, it is only after 
they have been heavily discounted by 
collection costs and interest charges. 


Philanthropy Decreasing 


Another source of hospital income 
applicable in times past to the care of 
the indigent sick was private grants 
and benevolences. These philanthro- 
pies came chiefly in the way of publi: 
and private subscriptions for new con- 
struction and improvement of existing 
facilities. Since World War II, wit! 
the exception of the public monic: 
made available through Hill-Burto: 
and the recent Ford Foundation grant: 
there has been a marked drop in fund: 
coming from these sources. 

But hospital construction and mod 
ernization programs have been th 
greatest in history. The funds nec 
essary for capital improvements mus 
come from somewhere. They have 
been created by siphoning off a gooc 
measure of the resources once avail: 
able for the care of the indigent—the 
contributed services of Religious and 
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the balances created by better than 
avc.age occupancy and by stringent 
economies. 

‘\s citizens of this great nation and 
hei:s of the Christian tradition of 
nineteen centuries our hearts and our 
synipathies must go out to the untold 
nuibers who live in the very midst 
of plenty but are in peril of being de- 
nied the blessings of modern medical 
care in time of illness. 


The Price of Progress 

Medicine and the care of the sick 
in general have made gigantic ‘strides 
during the past fifty years, but in their 
advance they have left behind the ma- 
chinery for making these advances 
available to all men. Perhaps it is 
the inevitable price of such rapid prog- 
ress. Whatever its causes, we, espe- 
cially those of us to whom is entrusted 
the spiritual welfare of souls and the 
custody of the traditions of Christian- 
ity, cannot be indifferent to the rights 
all have to the preservation of life 
and health. 

Voluntary and denominational hos- 
pitals have done a magnificent job. Can 
any nation on earth claim the beauti- 
ful, modern, efficient institutions of 
which we boast? If they are not able 
to accept the poor with the same open 
handed and sincere welcome today 
which they were once wont to accord 
the unfortunate, if their business of- 
fices must press to collect every small 
outstanding obligation, who is to 
blame? 

Hospitals are fighting for their very 
existence by trying to stretch a shrink- 
ing income to meet rising costs. That 
the spirit of Christ burns brightly in 
them is witnessed by the vast numbers 
of unselfish men and women who have 
dedicated their lives to the care of the 
sick without thought of personal gain. 
They have been the victims of a colos- 
sus that has grown up in their midst 
overnight. 

!f they can no longer stretch forth 
the hand of Christian charity to all— 
they are the first to deplore it. Hero- 
ism is the only word we can use to 
(scribe continued devotion to the al- 
iation of suffering even in the face 
slanderous, unjust and biting criti- 
C!S 
[wo facts are evident. 

America has the wealth to provide 
ery one of its ‘people with the very 
st of medical and hospital care. 
Merican scientists have the skill to 
‘ovide all with the latest and most ef- 
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fective in medical treatment and pro- 
cedures. It is our task and our re- 
sponsibility to explore ways and means 
to bring these blessings to everyone 
in the Christian spirit of the ages. ° 

It may at first appear easiest to cast 
ourselves into the paternal arms of 
the Great White Father and say, “Let 
the government provide medical and 
hospital care for all.” A second and 
more sober look at the problem will 
recommend other approaches. As 
Christians we must encourage the vol- 
untary effort. If every cup of cold 
water given in the name of God’s Son 
will not be without its reward, the 
value of eternal merit arising from 
charity and almsdeeds must ever be 
stressed. Charities, far more than taxes, 
will be found recorded in the Golden 
Book on Judgment Day. 

There is the added factor that taxes 
always tend to favor the rich as against 
the poor. If the poor are to be further 
taxed for hospital care they are now 
unable to provide themselves, what 
will be left to them for the necessities 
of life. 

If the wealthy are forced to bear the 
entire burden of added taxation for 
universal health insurance, the rising 
cry that incentive is being stifled will 
only grow louder and take on added as- 
pects of truth. Only a truly humani- 
tarian and Christian concern for the 
welfare of their less fortunate neigh- 
bor on the part of the wealthy will 
provide the ideal solution. 


Avenues of Assistance 


Three avenues lie open for volun- 
tary assistance in the financing of hos- 
pital care for the entire community: 
reduction in the cost of hospital care 
by greater efficiency and_ stringent 
economy, helping others to help them- 
selves through extension of prepay- 
ment plans, and development of de- 
pendable sources of charitable and 
philanthropic aid for the sick. 

The cost of medical and hospital 
care can be materially reduced without 
any impairment of quality. Studies 
might be inaugurated in the following 
areas: 

1. The introduction into hospital 
practice of the principles of manage- 
ment and operating efficiency which 
have proven so successful in industry 
by reducing costs and increasing pro- 
duction. 

2. The adaptation to hospital practice 
of labor- and time-saving devices which 











have proven so helpful to industry. 
Labor is the greatest single factor in 
the cost of medical care. Any labor 
that can be saved by automation will 
prove an important factor in reducing 
the cost of hospital care. 
3. The reduction in over-utilization of 
hospital facilities and of diagnostic 
and treatment facilities with reliance 
upon out-patient facilities and ambu- 
latory treatment where such is feasible. 
4. Standardization of drugs and all 
medical equipment with a resultant re- 
duction in the cost of health care per 
patient. 
5. Cost consciousness on the part of 
physicians and hospital personnel. 
Awareness of the contribution made 
to health care in general by reduction 
in costs will often serve to reduce 
waste. It may incline practitioners 
to choose a more economical drug or 
treatment when there is no question of 
sacrifice in quality of care. 
6. Public education in the responsi- 
bility of each individual toward the 
health care of all with emphasis on 
the benefits to be gained by restricting 
use of hospital facilities to periods of 
real need. 

In the area of promoting extension 

of prepayment health plans the Com- 
mission on the Financing of Hospital 
Care in the United States has a number 
of valuable suggestions. The follow- 
ing summarizes some of their recom- 
mendations: 
1. To extend prepayment coverage to 
the maximum number of persons in 
the community, methods should . . . be 
developed to enroll the following who 
are at present not covered by prepay- 
ment in sufficient number: 

a. Persons not presently covered 
who are dependent on and living 
with the person holding a pre- 
payment contract. These per- 
sons include infants throughout 
the first year of life, children 
over 18, parents, and other rela- 
tives. 

b. The self-employed; farm oper- 
ators and their employees; em- 
ployees of small firms; employ- 
ees who retire under pension 
plans; employees temporarily 
without employment because of 
short-term lay-offs or change of 
employers; domestic employees; 
migratory workers; persons re- 
ceiving workmen's compensation 
benefits (prepayment for non- 
job-connected hospitalization ). 

(Continued on page 83) 
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(Continued from page 55) 
situations: In some states, the em- 
ployee may select the physician; medi- 
cal benefits are limited in time and/or 
amount; and there is an official fee 
schedule. In other states, the physician 
is selected by employer; there may be 
unlimited medical benefits; and there 
is no official fee schedule. 

If these comments concerning the 
monetary aspects of workmen’s com- 
pensation experience stimulate a more 
thorough understanding of industrial 
emergency cases, they will have served 
their purpose. They are presented to 
demonstrate that the financial man- 
ager in each hospital must know the 
compensation laws of his particular 
state and must encourage his state hos- 
pital association to urge a change in 
legislation that results in too great a 
loss to the hospital. 


Industry Foots the Bill 

Industry is under the impression 
that it is paying for workmen's com- 
pensation insurance in order to pro- 
vide the best care of employees should 
they be injured on the job—and that 
its insurance premium is sufficient to 
pay the hospitals, physicians, and 
nurses for such care. 

At the present time out-patient ben- 
efits are almost universally provided 
for emergency services in case of ac- 
cident. It was found by the mem- 
bers of the Commission on the Study 
of Financing Hospital Care in the 
United States that 99 per cent of all 
Blue Cross participants had some pro- 
tection covering the cost of emergency 
out-patient services for accidental in- 
juries. Almost 60 per cent had the 
same benefit provisions in the event of 
emergency outpatient treatment as for 
in-patient hospital stay, except for 
room and board. 

The usual limitation for the 40 per 
cent with limited out-patient benefits 
was a benefit ceiling of from $5 to 
$10. Other limitations excluded x-ray 
or anesthesia benefits. Only in the 
New England region was there any 
appreciable exclusion of emergency 
out-patient benefits. 

In an examination of 76 representa- 
tive insurance policies, it was found 
that these policies provided the same 
cash allowance benefits for out-patient 
as for in-patient services in cases in- 
volving minor surgery or emergency 
accident treatment. 

Increasing insurance coverage de- 
mands that hospitals require credit 
managers to be familiar with the vari- 
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ous insurance coverages in force in 
their own areas. Only thus can they 
be of maximum assistance to either 
the emergency patient or his relatives 
in ascertaining the extent of the pa- 
tient’s self insurance coverage when 
requested to present their emergency 
charges. 

The financial stability of the volun- 
tary hospital system is becoming in- 
creasingly dependent upon the degree 
to which voluntary prepayment enables 
both the general public and hospitals 
to meet their common problem of fi- 
nancing hospital care. 

Funds collected by prepayment 
agencies for payment of hospital care 
constitute a public trust. Continuing 
evaluation of existing prepayment 
plans and development of methods to 
assure economy and maximum effec- 
tiveness in their use is a joint obliga- 
tion of hospitals, physicians, prepay- 
ment agencies and the general public. 

The value of voluntary prepayment 
is to be measured by its ability to pro- 
vide payment for adequate hospital 
service at the lowest possible cost in 
the American tradition of voluntary 
action. 

The financing of hospital care and 
the maintenance of standards of hos- 
pital service will depend increasingly 
upon maximum coverage of the pop- 
ulation with voluntary prepayment at 
the lowest possible cost compatible 
with the inclusion of adequate benefit 
provisions. To accomplish these three 
objectives—maximum population cov- 
erage, broad benefit provisions and 
lowest possible cost of prepayment— 
the Commission makes the following 
recommendations: 

1. Hospitals should assume the ini- 
tiative in establishing local study com- 
mittees representing various commu- 
nity interests for the purpose of evalu- 
ating all prepayment plans in their 
area. Recommendations for improve- 
ment of such programs in the public 
interest should be made to the pre- 
payment agencies, the hospitals, and 
the public. 

2. Prepayment agencies should as- 
sume the initiative, in codperation 
with hospitals and other community 
organizations, in mobilizing commu- 
nity leadership to inform the public. 
Their report should embrace the fre- 
quency of hospitalized illness, the role 
of voluntary prepayment in meeting 
the costs of hospital care, the factors 
which affect the cost of prepaid pro- 
tection, and the benefit provisions re- 








quired for adequate protection. S -h 
continuing programs of public ¢ u- 
cation should be designed to ext«id 
prepayment coverage with essen al 
benefit provisions to all persons w 10 
can be reached by prepayment. 


Urges Area Studies 

Hospitals, in codperation with f e- 
payment agencies and commun cy 
groups, should conduct area-wide st: d- 
ies of prevailing benefit provisions «nd 
their effect upon the financing of h:s- 
pital care. On the basis of these stuid- 
ies, recommendations should be mide 
to the public in regard to the basic 
benefit provisions which are required 
for adequate protection of the pub- 
lic and of the hospitals. In such stud- 
ies, and in formulating recommenda- 
tions to the public, particular attention 
should be given to the following: 
a. Reduction of multiplicity of bene- 
fit patterns to a much smaller number 
than are now found in most communi- 
ties. 
b. Extension of scope of benefits to 
obviate the necessity for purchasing 
duplicate hospitalization protection. 
c. Description of benefit provisions to 


be in non-technical language to en-' 


able people to select intelligently the 
most satisfactory prepayment plan. 
d. Elimination of unnecessary or triv- 
ial special benefits which tend to ob- 
scure the real nature of the contract 
and fail to indicate serious deficiencies 
and limitations of the essential benc- 
fit provisions. 
e. Removal of benefit limitations 
which seemed necessary when prepay- 
ment was in a more experimental 
stage but which experience has dem- 
onstrated to be unnecessary. 
f. Inclusion of benefit provisions 
which have been shown by experience 
to be practical or which have becom: 
necessary because of the developmen: 
of modern hospital services. 
g. Integration of hospital protectior 
with medical-surgical protection whe: 
both are purchased, to eliminate du 
plication of benefit provisions. 
Hospital care is an essential neec 
and should be available to all who re 
quire it. It should be provided a: 
economically and efficiently as possi 
ble. Hospitals are maintained by in 
come directly from patients, from pre 
payment plans and other third par- 
ties, tax funds, and philanthropic con- 
tributions. Hospitals must have fisca! 
policies which will insure adequate in- 
come from all these sources to permit 
a balanced budget. 
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Working With the Working Press 


Hospitals which ignore or refuse to cooperate with the press are overlooking a prime 


tool of public relations. A defined policy of press relations results in valuable publicity. 


by W. I. CHRISTOPHER, Director, Hospital Personnel Services 


“Communication is the first and greatest step toward under- 
standing.”’—Erwin Cunham, Editor, Christian Science Monitor. 


T HAS BEEN SAID that though we 
learned to talk, we still fail to com- 
municate, and communication is essen- 
tial in formulating public opinion. 
Public opinion is important to hospi- 
tals, and hospitals everywhere are seek- 
ing both public understanding and ac- 
ceptance. The trend is for more and 
better public relations activity by hos- 
pitals, but, with the emphasis still on 
mass education, we must ultimately go 
back to publicity and the use of the 
press in all its forms—radio, television, 
and the newspaper. 

The public mind is fickle. Public 
opinion changes, and this means pub- 
lic relations efforts must be continu- 
ous. What better way is there to main- 
tain effective contact with the whole 
community than to offer it the variety 
of spot and feature news opportuni- 
ties that arise daily in hospitals? 

There is a definite need for news. 
In « democracy the people must be in- 
formed if they are to act wisely, and 
make right decisions. The press as 
wei! as the hospital is a public servant 
an} must operate in the. public in- 
tercst. The press does not make the 
news. Its function is to record and 
publish what it considers to be NEWS. 
Broadly, news is any current event of 
in-crest to people, and this may in- 
cl. je almost anything and everything 
th : goes on in hospitals. 

it is primarily an interest in living 
th t keeps most people interested in 
m dical-hospital news and information. 
H-alth is of primary concern to peo- 
P.. Hospital activity is frequently 
d. .matic, and drama is important in 
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making news. Likewise, the daily 
events within the hospital are often 


filled with tense human emotion that: 


gains the sympathy of the reader. 
Hospital personnel are often con- 
cerned with what makes news. We 
must keep in mind that what happens 
has news value, when there is an ele- 
ment of drama or conflict, humor, hu- 
man interest, or a touch of the unique 
or unusual. We must realize too that 
news value varies in direct ratio to the 
potential number of people to whom 
the event may be of interest. For ex- 
ample, the report of a heart attack 
would have relatively little news value 
if it were to occur to the hospital 
maid. Its news value would be greatly 
increased if it occurred to the hos- 
pital administrator, and still more if it 
were the mayor or governor. Every- 
one can recall the interest aroused last 
fall concerning the heart attack of 
President Dwight D. Eisenhower. 
Hospitals need publicity and a good, 
working relationship with the press. 
Looking at the matter in a positive 
manner, the regular appearance of 
news about hospitals helps to build 
prestige and acquaints a community 
with the good hospitals are doing and 
how they meet a community need. 
From a purely negative viewpoint a 
past reputation for good press rela- 
tionships might indicate advance con- 
ferences with the hospital on publicity 
which might be detrimental to the 
hospital’s interest, or elimination of 
publicity which could be misleading 
or unfavorable. Some potentially un- 
favorable news can be given a new 
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slant, without changing the facts, 
which will prove favorable for the 
hospital. 

A too sudden or active use of the 
press may indicate that the hospital 
is on the defensive. But too little use 
of the press may appear to indicate the 
same. What is needed is a regular 
flow of stories concerning the hospital. 

This pattern of events might in- 
clude announcements of new or ex- 
tended services or facilities; special 
hospital activities; donations received; 
new equipment installed; changes in 
policy, organization or in personnel; 
new appointments, or election of offi- 
cers to the staff, guild, etc.; special 
anniversaries; plans for new buildings 
and annual report and statistical data. 
The list is almost endless. There are 
hospital officials who believe that if 
this type of news does not appear 
regularly in the daily press, the hos- 
pital has failed the community as well 
as itself. 

Spot news must be used when it 
occurs. It will diminish in impor- 
tance and disappear with time. The 
significance a hospital can give to such 
an event, will stimulate the interest 
of the press, and can alter the treat- 
ment of such a news item. As an ex- 
ample—the announcement of the re- 
tirement of one of the doctors from 
the hospital staff after 50 years of 
practice would be given some atten- 
tion by the press. But, much news 
value would be added if the hospital 
planned a dinner in his honor and 
presented a scroll, citation or gift. 

Birth, disease and death are prime 
sources of hospital news. As a basis 
for vital statistics these become a mat- 
ter of public record—and a potential 
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opportunity for exploitation or expan- 
sion into many news items. The mir- 
acle of “birth” that happens daily can 
be checked for news values such as 
occurrence on special anniversaries 
(New Year's Day, Mother's Day ), the 
1,000th birth, birth of twins or trip- 
lets, special parents, sisters, sisters-in- 
law, similar names, unusual circum- 
stances at time of or before birth. 

The same approach can be observed, 
though with somewhat less human in- 
terest, in items of disease and death. 
Review of such spot news items may 
often be the basis for feature news— 
which has a more lasting effect, and 
is not so dependent on the time ele- 
ment. 

The press exists ideally to inform 
the public for the advantage of all. 

To those who do not understand the 
“mysteries” of the press, there is a fear 
perhaps of its power. Sometimes this 
leads to an attitude that we may need 
to be protected from the press. Let us 
briefly examine this protection com- 
plex. Whom are we trying to pro- 
tect from the press with our cloak of 
secrecy and silence? Is it the patient, 
the doctor, our own hospital, or the 
public itself—and for what reasons— 
honest and justifiable ones? 

Silence by hospitals and doctors 
about their activity leads to ignorance, 
fear and even a danger to the con- 
tinued existence of the medical and 
hospital system. 

Hospitals need the press. The press, 
but to a lesser extent, needs hospitals. 
The following steps are suggested to 
assure a better hospital-press relation- 
ship: 

1. Determine top management pol- 
icy with regard to the press, based 
on a philosophy of mutual service and 
mutual need. 

2. If indicated, pursue policy deter- 
mination to the point of setting up 
a press code or guide. But this should 
be prepared and established through 
active participation of all concerned. 
3. Work codperatively, not individu- 
ally, where there is more than one hos- 
pital or more than one media of the 
press and press management. 

4. Determine the responsibilities and 
limitations for each group, that is, 
hospitals, doctors and press, and if 
possible, the circumstances which 
might indicate exceptions. For ex- 
ample, the diagnosis and prognosis 
must be determined by the doctor, and 
therefore ought to be his responsibility 
to release. 

5. Define the mutual and separate in- 
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terests and responsibilities of both hos- 
pital and doctor in release of infor- 
mation to the press. 

6. Determine who is to give what 
news and under what conditions. 

7. Appoint a press representative— 
one person in the hospital to deal 
with the press as a 24-hour, seven-day 
source of information. 

8. If possible, get the press to appoint 
one reporter to deal with the hospital. 
This will result in fewer difficulties 
for both press and hospital and greater 
understanding by and between both 
organizations. 

9. Get to know personally the local 
editor, as well as the reporter and pho- 
tographer who will cover hospital 
news. Know what they like, do not 
like, their weaknesses and strengths. 
10. Determine what is to be consid- 
ered confidential or restricted news— 
and why. For example, certain situa- 
tions could be detrimental to individ- 
uals or not in the best public interest; 
these ought not to be used as news. 
Some examples are: a) births of il- 
legitimate children: b) police cases 
involving minors: c) news of at- 
tempted suicide: d) news of suicide, 
unless a matter of public record: e) 
victims of rape: f) sanity hearings 
or commitments: g) non-accidental 
poisoning: h) names of poisonous 
substances: i) certain cases involving 
personal privacy. 

11. Be positive. Think in terms of 
what information you can give and 
not just what you cannot give. State 
what is considered unrestricted or non- 
confidential in nature, and suitable for 
news, and why. For example, clear 
with the medical staff what personal 
information can be released about a 
patient in an accident case, which may 
include all of the following: Name, ad- 
dress, age, sex, race, marital status, 
occupation, employer, parents or next 
of kin (relationship) and undertaker. 
12. Provide for and practice the au- 
tomatic release of information if it 
is in the public domain or matter of 
public record. It is considered “re- 
leased by its own nature.” 

13. Consider public interest a greater 
concern than personal preference when 
involving a public personality, though 
individual judgment must be used in 
each case. 

14. Develop a “nose for news.” 
Know what makes or could make a 
good news story. This might include 
new and unusual treatments, cures, dis- 
eases, drugs, equipment. and the con- 
dition of prominent patient. 





15. Make a voluntary report to ‘he 
press whenever possible, not wai::ng 
for them to uncover a story. 

16. The hospital or doctor should :\ot 
originate news about a private pati nt 
without permission, but may nd 
should answer questions in the inte. est 
of accuracy, when requested by he 
press. 

17. When the press does uncover 
news where the hospital is restric:ed 
through confidence, at least answer ‘he 
questions of the press in the interest 
of accuracy. 

18. Codperate in news involving pub- 
lic personalities when in the public 
interest. Hospitals can do much in 
encouraging such patients to cooper- 
ate with press requests. They forfeit 
a part of their right to privacy as a 
result of their public life. 

19. Get signed, written permission 
from patient and doctor when you can 
for photographs to accompany a news 
story. This will save time and incon- 
venience and will foster better news 
relations. 

20. Use forms for data considered 
as routine news to save time and as- 
sure accuracy. The standard informa- 
tion on the admission card could be 
considered available for the press. 

21. Prepare written news releases 
when using direct quotations or scien- 
tific and technical news. It is better 
to write too much than too little. 

22. Do not overlook radio and TV 
when giving press releases or notices 
of news. Also consider the daily, 
weekly, special purpose and foreign 
language newspapers in your area. 
23. Exercise all necessary courtesy as 
a matter of routine, e.g., withhold no- 
tice of death until family is notified 
and give doctor’s name only as a source 
for data, not for publication. 

24. Review your press relationship 
periodically with an eye toward fur- 
ther improvement and perhaps even 
better mutual understanding. Give 
particular study to areas where there 
have been misunderstandings. 

A good reporter needs only a hint 
for a good story. He will deeply ay- 
preciate advance notice of events. He 
can often get the story with or wit! - 
out the help of the hospital. Howeve'. 
if hospitals codperate, they can be as- 
sured of accuracy and coéperation. 

Journalists have ethics, too, and hos 
pitals should respect them. We shoul: 
learn to know journalists and news 
men, and help them to know us. W< 
should trust them as we expect then 
to trust us. * 
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EDITOR’S NOTE: The following is a report of one of the more important sessions 
of the 1956 C.H.A. Convention. Sister M. Ignatia, CS.A., who directs the alco- 
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holic ward at St. Vincent Charity Hospital, Cleveland, Ohio presided at the 
session and prepared this report for HOSPITAL PROGRESS. Sister M. Blandine, 
C.S.A., and Leslie Kindschi, M.D., both of St. Clare Hospital, Monroe, Wis., took 
part in the program. Alcoholics Anonymous was represented by “Mr. K,” who 
described his own rehabilitation through the AA organization. 


XCESSIVE DRINKING has become 
EK, one of the major social, moral and 
medical problems of our country today. 
Universities and welfare agencies have 
spent millions of dollars to find the 
cause of alcoholism, but no one has 
been able to pinpoint the exact cause. 
However, it is the consensus of great 
minds who have attacked the problem 
that a lack of proper spiritual applica- 
tion on the part of the victim is at least 
a primary cause. 

The co-founders of Alcoholics 
Anonymous believed that the solution 
of the problem for many was to be 
found in the merger of the forces of 
medicine and religion. With this 
union what could be more conducive 
to the regeneration of the whole per- 
son than the atmosphere of a Catholic 
hospital? The professional medical 
care administered within its precincts 
affords spiritual, mental and moral 
therapy. It is gratifying to know that 
many of the finest men in the medical 
profession are interested in the con- 
quest of this serious malady. They 
recognize alcoholism as a disease. 

The United States Health Service has 
deciared alcoholism the fourth greatest 
public health problem in our nation 
tod.y. Hospitals are expected to co- 
Op: rate with the community in which 
th.» are located, by taking part in the 
va: ous public health projects. They 
mi st work with social agencies to cor- 
tr any undesirable situation that 
m: ‘ht exist in their locale. Therefore, 
al: sholism is the responsibility of hos- 
p’ is and the general public. 

'n 1948, when The Catholic Hos- 
pal Association of the United States 





and Canada met in Cleveland, Ohio, 
Dr. Smith, Co-founder of Alcoholics 
Anonymous, was one of the chief 
speakers. He said that the spiritual 
atmosphere of the Catholic hospital is 
a prerequisite for successful treatment 
of sick alcoholics. Sister Ignatia, a Sis- 
ter of Charity of St. Augustine, Cleve- 
land, Ohio, who has worked with Dr. 
Smith in caring for many alcoholics, 
also urged Catholic hospitals to open 
their doors to sick alcoholics. 

Any one in charge of the care of 
alcoholics must be interested, and have 
a sympathetic understanding of the 
problem. It takes patience, tolerance, 
sincerity, and firm kindness to cope 
with the alcoholic patient. It is best 
not to anticipate immediate recovery, 
but be prepared to meet some resist- 
ance and possible “slips.” Attitudes of 
hospital personnel may have to be 
changed. It is especially important for 
the admitting officers to understand the 
need of hospitalization for alcoholics. 

An orientation program for the 
nursing service is a good starting point 
for an alcoholics care project. Nurses 
are the easiest to convert because they 
come in close contact with the patients 
and they note the amazement and grati- 
tude of alcoholics’ who are treated as 
other people. Alcoholics are usually 
good patients. Rarely are restraints or 
side rails needed. 

When the alcoholic is admitted, he is 
suffering from undernourishment, ir- 
regular routine, inadequate sleep, un- 
relieved tensions, and feelings of in- 
adequacy and hopelessness. The nurs- 
ing care consists in relieving these con- 
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ditions. Group discussions with other 
alcoholics, and with AA members who 
come in to contact these patients, help 
greatly. Peace of soul and mainte- 
nance of self-esteem is essential. In any 
recovery program, the help of family, 
friends and employers should be en- 
listed. Their intelligent codperation is 
essential. 

One of the most important recent 
advances in the treatment of alcoholism 
is not the invention of any new wonder 
drugs, or cure, but in spreading knowl- 
edge and understanding of the nature 
of the affliction. In this respect, the 
work of Alcoholics Anonymous, which 
has spread so rapidly throughout the 
world, has done an immense amount of 
good in restoring countless alcoholics 
to normal living. 

“Mr. K,” one of the many members 
of Alcoholics Anonymous, once stated 
that two members of Alcoholics 
Anonymous gave him back his life in 
a process of mental, physical, and 
spiritual rehabilitation. 

The problem of alcoholism in both 
its acute and chronic forms has grown 
to a point where it must be faced 
squarely by the general hospital and by 
members of the medical profession. 

The usual reaction of the medical 
practitioner has been one of dis- 
couragement. Treating acute intoxi- 
cation has never been too difficult a 
medical problem; but once the doctor 
brought the patient through the acute 
phase, he usually had no alternative but 
to turn him loose again, knowing full 
well that the chance of recurrence was 
very great. 

In other words, doctors were in the 
position of treating a patient's symp- 
toms, but doing practically nothing 
about the illness that caused them. 

At the present time, however, the sit- 
uation is entirely different. With the 
development of the organization of 
Alcoholics Anonymous, the physician 
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is now in an excellent position to at 
least guide the alcoholic patient into 
the channels that offer a very good 
chance of cure, or at least control. He 
no longer need leave the patient dan- 
gling in mid air. As a result, the whole 
picture in the treatment of the alco- 
holic patient becomes much more en- 
couraging. There are two approaches, 
the medical approach for therapy and 
the follow-up for continued sobriety. 


Medical Care—Sedation 


If the patient is in a state of extreme 
agitation, he can usually be settled 
down through the use of 50 mgs. of 
chlorpromazine (Thorazine)  intra- 
muscularly, along with two grains of 
sodium phenobarbital. If this is in- 
sufficient, the doctor may use the old 
standby, paraldehyde, either orally or 
intramuscularly. 

Intravenous therapy is used, also. Its 
purpose is to replace fluid loss, electro- 
lytes, and vitamin supplements. At St. 
Clare Hospital some aqueous adrenal 
cortex is included to aid the tissues 
in their recovery. The routine intra- 
venous solution is as follows: 1000 cc. 
10 per cent glucose in normal saline 
with ‘regular insulin 15 units—one 
gram thiamine chloride, three cc. vita- 
min B complex—500 mgs. Cevitamic 
acid—five cc. aqueous adrenal cortex. 
Occasionally a vial of Tolserol is added 
to this mixture. 

It is given to the patient twice a day 
until the acute phase of intoxication is 
over. The patient is encouraged to eat 
a well-rounded diet with adequate oral 
vitamin supplements. 

Once the acute phase of the problem 
is under control and the patient is in a 
relatively rational mood, the physician 
may proceed with the second part of 
the problem, wherein the physical sit- 
uation is evaluated. 

A complete medical history and a 
complete physical examination are im- 
perative. Occasionally one will find a 
basic disturbance that can be treated. 
This may be just enough to get the 
emotional problem back in balance. 

For instance, two Monroe, Wis., 
Clinic patients have crippling leg de- 
formalities—one as the result of polio, 
the other from a childhood fracture 
improperly set. Relief of discomfort 
through proper treatment and rehabili- 
tation through modern methods have 
in each one of these cases helped the 
individuals to combat the craving for 
alcohol. 

Sometimes the examiners find meta- 
bolic disturbances such as the climac- 
teric which can be easily treated and 
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relieved. This may well be the decid- 
ing factor in keeping the patient “dry.” 

Thorough examination may reveal 
other organic disease such as early 
portal cirrhosis, early cardiac decom- 
pensation, or early renal disease. Such 
findings may significantly impress the 
patient and result in a greater effort 
on his part to fight his craving for 
alcohol in order to lengthen his life. 

Sooner or later the doctor or nurse 
must come to grips with the actual 
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problem facing the alcoholic patient, 
namely, the basic emotional disturb- 
ance that makes him what he is. 

One must first take inventory of the 
patient’s mental, moral and spiritual 
assets. This inventory is often a sur- 
prise, revealing an individual richly 
endowed by the Creator, but led by cir- 
cumstances into a misuse of his endow- 
ment. This inventory is important 
also because it indicates the odds in 
favor of rehabilitation. As such, it 
may influence the decision as to the 
amount of time and effort that should 
be expended in behalf of the patient. 

The term “alcoholic” is by no means 
synonomous with the terms “derelict” 
and “psychotic.” It is true that many 
alcoholics are “bums” in the sense that 
they have a totally inadequate endow- 
ment of mental, moral and spiritual as- 
sets. It is also true that a certain per- 
centage of alcoholics are outright 
“psychotics.” Alcoholism, however, is 
not the primary disease in these cate- 
gories. 

Physicians and nurses cannot hope to 
create what nature has failed to pro- 
vide. They must, therefore, face the 
cold hard fact that some secondary alco- 
holics are hopeless problems. Trying 
to help these patients is like trying to 
build a house on quicksand. It is a 
complete waste of precious resources 
that should be rightly devoted to those 
who have at least some chance of re- 
gaining a respectable place in society. 


The hopeless human derelict anc ‘he 
psychotic must not be allowed to be- 
come the parasite that destroys all ' pe 
for the ones who can be rehabilit cd. 
Such derelicts must be relegated to : iat 
level of existence that society s:. \e- 
times grudgingly provides for then: 

In general an effort must be mac. to 
determine the area of frustration. «he 
irreversible harmful decisions that |:..ve 
contributed to the present situat:n, 
and the depth of the patient’s deicr- 
mination to seek and accept help. 

It is at this point that the physician 
must call upon Alcoholics Anonymous 
for help. But he must continue to 
lend moral support and medical consul- 
tation to the patient’s rehabilitation. 

Because of the shortage of hospital 
beds, the hospital administration is at 
times forced to judge between patients 
and to decide who is to have priority 
on the admission list. Unfortunately, 
there is a natural tendency to regard 
alcoholics as persons suffering from a 
needless illness, almost wilfully in- 
curred. As such, they are usually re- 
garded as having a low priority on the 
hospital resources. 

Efforts should be made to free gen- 
eral hospital beds for the care of those 
patients who can be most benefited by 
active medical service. The treatment 
of the selected alcoholic patient is 
part of this service. Physicians and 
general hospitals must squarely face the 
growing problem of alcoholism. Both 
the medical profession and hospital ad- 
ministrators must keep an open mind 
and accept proper responsibility for the 
care of this type of patient. 

A fair portion of medical resources 
must be devoted to the rehabilitation 
of the worthwhile man. Hospitals 
must utilize these resources without 
stamping that man as a leper. 

The foregoing considerations have 
been presented to support the thesis 
that the Catholic general hospita! 
should accept alcoholic patients fo: 
these reasons: 

1. The merger of medicine and r¢ 
ligion are the most conducive to th: 
complete rehabilitation of the alcoholi. 
patient. 

2. The medical facilities in the hos 
pital are extensive and their availabilit; 
often relieves underlying factors 0: 
drinking. 

3. The rehabilitation of an alcoholi: 
patient is excellent if the therapy anc 
prevention are carried out properly. 

4. The hospital can administer ther 
apy and elicit the source to channe 
the patient to further sobriety through 
the aid of Alcoholics Anonymous. * 
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Hear Moms’ Gripes 


‘All Alone in Labor’ Is a Common 


Nurses 
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Complaint, Survey Reveals 


BY HELEN FLEMING | 


Nurses of the United States are spending $400,000 to find things out about 


hemselves—and here and there the news is bad. 


For instance, they’re learning that 
thers-to-be often find nurses lack 
igination and understanding. 

‘Nurses in maternity care are not as 
whole meeting the needs of patients,” 
vera Keane, a professional nurse at New 
‘ork hospital, New York City, reported 
the American Nurses Association con- 

tion Tuesday. 

Miss Keane has headed one of 20 
search studies for the ANA over a 
e-year period. 


* * * 


TAPE-RECORDED interviews with 
thers, Miss Keane reported, “‘reveal a 
de range of emotional informational 
eds that no one is doing anything 
vout.”” 

“Of the doctor's office nurse, the 
itients say: ‘She has nothing to do 
th me—she just talks to me about my 
eight’,”’ said Miss Keane. 


“Before delivery, the mother-to- 
be hones the nurse will stay beside 
her. Compassi from th 
woman is what she really seeks. 





“Imagine her disappointment when in 
bor she finds herself left alone. 

“Sometimes her husband is there to 
ve her the support she needs—but at 
ther times even that is prevented by 
he nurse, who doesn’t think it’s fitting 


AUGUST, 1956 














that the husband should be present dur- 
ing labor.” 
+ “- 2 

AFTER the baby’s birth, Miss Keane 
reported, the typical mother says of her 
relationship with the nurse: 

“She came around and gave me pills. 
She talked to me about my stitches. I 
didn’t want to ask her questions, because 
after all that’s not her job.’”’ 

Thus, the speaker told some 2,000 
nurses in session at the Coliseum, new 
mothers get information from nurse’s 
aides, who are less equipped to give it. 

es & ¢ 


“PROBABLY the big thing that came 
out of our study is that people want us 
to be something to them, rather than to 
do something for them,’’ said Miss 
Keane. 





“If our hands and feet work, 
but our hearts don’t, we are not 
fulfilling our function in maternity 
nursing.” 


A minority among the mothers were | 
enthusiastic about their nurses, she 
added. 

Among nurses interviewed, some ex- 
pressed distress that they could not be 
with the patient in labor, but had to be | 
busy with related duties. 


Reprinted from Chicago Daily News, | 
Tuesday, May 15,1956. | 





N’T NEGLECT THE IMPORTANCE OF 
GOOD PUBLIC RELATIONS 


THE NURSE CAN MAKE OR BREAK IT! 


EVERY NURSE IN YOUR INSTITUTION WHETHER SHE 
IS ON NURSING SERVICE, ADMINISTRATION, OR EDU- 
CATION SHOULD OWN A COPY OF THE BOOK EVERY- 
ONE IS TALKING ABOUT. 


Not for maternity nurses alone—be- 
cause the prospective mother is not the only 
patient who experiences fear upon entering 
the hospital. 


HERE IS A FACTUAL STORY OF HOW 
THE PATIENT AND NURSE FEEL. 


It describes actual conversations between nurse and 
patient. 


It gives the nurse an insight into the anxieties and fears 
experienced by the patient. 


It shows what nurses feel about the functions they are 
carrying and are expected to carry in maternity care. 


Patients and nurses discuss their feelings about such 

things as rooming in and natural child birth. It 

answers some of the questions such as: 

a) What do women expect from nurses? 

b) How do nurses stack up against nurse expecta- 
tions? 

c) How do different women react to pregnancy ? 

d) What are the fears of the woman pregnant for the 
first time? 

e) How do patients evaluate the nurses who give them 
care? 

) How do nurses feel about their patient? 

g) What are the satisfactions and rewards of the nurse 
giving patient care? 

h) What are the nurse’s dissatisfactions and gripes? 


This book is the result of a three year study conducted 
at the Women’s Clinic of Cornell University New 
York Hospital. 


It reads like fiction and you'll want to read it again 
and again. 
SEND FOR YOUR COPY NOW! 


THE C. V. MOSBY COMPANY 


3207 Washington Blivd., St. Louis 3, Mo. Price $4.25 


Gentlemen: Please send ; copies of Lesser-Keane’s ‘‘Nurse-Patient Re- 
lationships in a Hospital Maternity Service” 
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The Use of Investigational Drugs in Hospitals 


A Survey 
PART I 


This account of a recent inquiry reveals 
the present status of investigational drugs: 


current practice and recommendations 


by BENJAMIN TEPLITSKY, Chief, Pharmacy Service 
Veterans Administration Hospital, Albany, N.Y. 


Investigational Drugs are defined as 
those drugs not marketed commercially 
and bearing the imprinted legend, “For 
Investigational Use Only/CAUTION: 
New Drug—Limited by Federal Law 
to Investigational Use.” 





PHYSICIAN’S DATA SHEET ON INVESTIGATIONAL 
DRUGS 


. Name of Investigational Drug: ................... 

. Manufacturer or Other Source: .................. 

. Strength & Form of Investigational Drug: ........ 

Amount Received: ........................ : 
ee ae ree Lay 

CONGO OMIBORONIINOS ow 6 os i ce ens 
Pharmacologic and Therapeutic Properties: 

. Brief Case Report: 

. Reason for Desiring to Use Above Drug: 

Reference in Literature or Other Sources of Information Rela- 
tive to Clinical Use of Drug: 

. Arrangements Which Have Been Made for its Administration: 
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Fig. I1—FORM “A.” Spacing between items deleted here to save 
space. See page 80 for sequential forms “B” and “C.” 








HE FOOD AND DRUG Administra- 
{ ae approached the American So- 
ciety of Hospital Pharmacists with a 
request to explore the establishment of 
some form of reporting sources where 
drugs are subject to continuous use, 
investigation, and evaluation. 

It was the opinion of the American 
Society of Hospital Pharmacists that 
such action would be a valuable public 
health service to the nation and the 
Society agreed to explore the problem 
further. 

Because investigational drugs rep- 
resent potentially new and important, 
but dangerous, therapeutic agents and 
in order to ascertain the methods of 
correcting any weak links in the man- 
ner of their handling in hospitals, a 
questionnaire was prepared as a means 
of eliciting much needed information 
regarding them. 

Fourteen questions were prepared 
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General Medical Neuro- 
Total and Surgical psychiatric 
Hospitals Hospitals Hospitals 
Questionnaires Sent 600 471 129. 
Replies 304 248 56 
Percentage Replies 51 53 43 
Beds Reporting 275,200 101,430 173,770 
Pharmacists Reporting 773 696 77 
*Investigational Drugs Reported 495 379 116 
**Hospitals Reporting 
Investigational Drugs 106 70 36 
***Percentage Reporting 
Investigational Drugs 35 29 64 
****Investigational Drugs 
per Reporting Hospital 47 5.4 3.2 


*Total drugs reported as indicated by Question 14. 
**Total hospitals reporting investigational drugs as indicated by Question 14. 
** * Percentage is derived as follows: 


Hospitals Reporting Investigational Drugs x 109 
Replies 


**%**Derived as follows: 





Investigational Drugs Reported 


Hospitals Reporting Investigational Drugs 

















Fig. 2—ANALYSIS of returns to questionnaire. 
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Here are the camera and projector that can handle Kodascope Pageant Sound Projector, Model 
superbly vour most difficult assignments. 7K4. Kodak Projection Ektanon Lumenized Lens, 





Cine-Kodak Special If Camera. Two-lens tur- 77!" hie with 7 He deel Se ‘ ro ce Mech 
ret. Accepts any of seven famous Kodak Cine Ektar ee ree ried ene ee ; es epee 
1 canis aud tints duiie age tes anche optical ient controls. Amplifier, speaker, and Fidelity Control 
give high-quality tone reproduction. Price, with lens, 


790-watt lamp, speaker, and 1600-ft. reel, $459. 


interference. Two-finder svstem—reflex finder for 
critical, through-the-lens focusing and framing: eve- 
Jevel finder for following action. Price, with 25mm See your Kodak photographic dealer for full details, 
; J/1.9 lens, 100-ft. film chamber, $1.195. or write for literature. 


Prices include Federal Tax where applicable and are subject to change without notice. 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 






Serving medical progress through Photography and Radiography. 
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and sent to Chief Pharmacists of 600 
hospitals throughout the United States. 
Replies were received from 304 hos- 
pitals representing every one of the 
48 states and the District of Colum- 
bia. These 304 hospitals represent 
275,200 beds and 773 registered phar- 
macists. The hospitals that replied 
include 56 Neuropsychiatric Hospitals, 
representing 173,770 beds and 248 
General Medical and Surgical Hospi- 
tals, representing 101,430 beds. The 
percentage replies to the questions 
were tabulated on the over-all reply 
(304 hospitals) and on the individual 
categories, Neuropsychiatric Hospitals 
(56 hospitals) and General Medical 
and Surgical Hospitals (248 Hospi- 
tals. ) 

(See accompanying charts for rela- 
tive comparisons. ) 

As a result of evaluating the re- 
turned questionnaires, the author be- 
lieves that the following might be con- 
sidered a workable method of handling 
investigational drugs in hospitals: 

If a pharmacy and therapeutics com- 
mittee exists in the hospital (consider- 
ation should be given towards estab- 
lishing such a committee if none ex- 
ists), every investigational drug to be 
used should be approved by such com- 
mittee and whether approved or dis- 
approved by such committee it should 
be mentioned in the minutes of the 
meeting. The chief pharmacist who 
is secretary of such a committee and 
who signs the minutes, will always be 
aware of such investigational drugs. 

Whether a pharmacy and therapeu- 
tics Committee exists or does not ex- 
ist, consideration for approval of an 
investigational drug will be given only 
when such request is made on a “Phy- 
sician’s Data Sheet on Investigational 
Drugs.” (See Form “A.”) 

After approval of such investiga- 
tional drug by the pharmacy and ther- 
apeutics committee, or the proper au- 
thority if no committee exists, Form 
“A” is forwarded to the chief phar- 
macist. 

Using Form “A,” the chief pharma- 
cist is able to prepare Form “B,” 
“Nurses’ Data Sheet on Investigational 
Drugs.” Form “B” is supplied to all 
wards issued the particular investiga- 
tional drugs and supplies all the needed 





Fig. 3—QUESTIONNAIRE form is self-ex- 
planatory. 


Fig. 4 (right)—DETAILED analysis of replies 
contains break-down by individual questions. 
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NAME OF HOSPITAL . Repair Cie te STATE . 
NUMBER OF BEDS ........... NUMBER OF PHARMACISTS EMPLOYED 


INVESTIGATIONAL DRUGS ****** A QUESTIONNAIRE 
Definition: Investigational Drugs are drugs in clinical stages of evaluation which have 
not been released by Food and Drug Administration for general use and are not avail- 
able for distribution through regular channels of interstate commerce. These drugs 
are being used by qualified clinical investigators. 


1. Are Investigational Drugs used in your hospital? Yes No 
2. Are all Investigational Drugs registered with the Pharmacy 
or Pharmacy Committee? Yes. No 
3. If not, is the Pharmacy aware of all Investigational Drugs in 
use at the Hospital? Yes No 
4. Who is the custodian of these Investigational Drugs? 
Pharmacy.... Doctor.... 
5. If Investigational Drugs are stored in the Pharmacy, are 
they kept apart from other drugs? Yes... No 
6. Does your pharmacy keep records on the issue of such 
Investigational Drugs (special records)? Yes No 
7. When Investigational Drugs are used up, they are replenished by: 
Pharmacy.... Doctor.... Supply Department... 
8. Does the investigator who is using Investigational Drugs furnish the 
pharmacy with pertinent information on the drug to be admin- 
istered in the hospital? Yes No 
9. Does the investigator limit the number of doctors who may 
request the Investigational Drug on prescription? Yes No 
10. Are Investigational Drugs issued at any time to out-patients? Yes... No 
11. Are any special caution labels attached to prescription 
containers by pharmacy? Yes No. 
12. Is the Nursing Staff given any special instructions in regard 
to Investigational Drugs? Yes No 


13. If the Nursing Staff is given special instructions with respect to 
Investigational Drugs, these instructions are given through: 


Pharm..... Doctor.... 
14. How many such Investigational Drugs are currently maintained 
in your pharmacy? Give No. 
Signature if 


Chief Pharmacist — 
If available, please enclose any special instructions issued by your hospital regarding 


Investigational Drugs. Also, additional comments on the reverse side of this sheet 
will be appreciated. Thanks! 











Total General Medical & Neuropsychiatric 
Hospitals Surgical Hospitals Hospitals 
% % % % % % 
Question YES NO YES NO YES NO 
1 70 30 67 33 84 16 
2 32 68 24 76 62 38 
3 27 73 23 77 50 50 
Doct. Pharm. Doct. Pharm. Doct. Pharm. 
4 63 37 69 31 44 56 
5 91 9 90 10 95 5 
6 35 65 26 74 65 35 
7 Phi 222 Ph. 17 Ph. 41 
Doct. 75 Doct. 81 Doct. 52 
Supp. 3 Supp. 2 Supp. 7 
8 49 51 44 56 64 36 
9 79 21 78 22 80 20 
10 40 60 48 52 18 82 
11 29 71 28 72 32 68 
12 74 26 67 33 92 8 
Doct Pharm Doct. Pharm Doct Pharm 
13 76 24 76 24 78 22 
14 495 379 116 
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Av...FOR EFFICIENCY * DURABILITY * APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 
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HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK 
Attractive appearance. Durable, all-welded > 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


records. 


accommodate 30, 
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Naw’ cusmrsocnine CARRIER 
COMMANDER CHART CARRIER 


No unauthorized person can 
charts. They are locked in with a 2-way 
key-in-handle lock. 
steel construction throughout. Bracket- 
supported drop-type writing shelf. Two- 
compartment drawer 
Heavy-duty disc-type casters. 
Continuous rubber bumper. 


45, 


Welded, stainless 










RODNEY STAINLESS STEEL CHART CARRIER 
Can be wheeled from bed to bed as doctor makes 
rounds. Ball-bearing swivel casters; continuous rub- 
ber bumper. Sizes for 20, 30, or 40 chart holders. 





remove 







Send for Bulletin 2-CDC 
illustrating and describing in detail 
many different models of chart desks, 
carriers and holders. 







for forms and 









Sizes to 
or 60 charts. 






S. BLICKMAN, INC. 


1708 Gregory Ave., Weehawken, New Jersey 

















NURSE’S DATA SHEET ON INVESTIGATIONAL DRUGS 
. Name of Investigational Drug: Investigational Drug: 
Manufacturer or Other Source: 
. Strength & Form of Investigational Drug: Date Physician 
Pharmacologic and Therapeutic Properties: 


Arrangements Which Have Been Made for its Admin‘stration: 


wPrwn a 


(Chief Pharmacist) 











Fig. 5—PREPARED from information on Form “A,” Form “B” 
(above), is the second of the set. There is a good deal more space 





PHARMACIST’S DATA SHEET ON INVESTIGATIONAL 
DRUGS 


. Manufacturer . 


Patient Rx No. Amt. Ward 


| 
| 





than shown here between lines of the mimeoaraphed oriainal actu- 


ally in use. This, like Form “A” on page 76, has been condensed. Fig. 6—FINAL STEP in obtaining data to control investigational drug 
All these forms in the original measure 84 x 11 in. use in the hospital is Form “C” (above). 
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Edward T. Thompson, M.D., and Adaline C. Hayden, C.R.L, 





> a Basic Aid for. - 


Medical Record Librarians, Technicians, 
Students, Instructors, Student Nurses, 








Medical Students, Clinic Clerks, and 
Medical Secretaries 


This book may be‘described ‘as an anatomic 





introduction tothe Standard. Nomenclature of 
Diseases and Operations or as an anatomy corre- 
lated with the Standard Nomenclature. Anatomic 
terms, as they occur in the text, are given their 
proper topographic code numbers, and anatomic 








parts sketched in the illustrations are likewise 
marked with their code numbers. A study of this 
Anatomy will thus at the same time convey an 
understanding of the Standard Nomenclature. 





Order from PHYSICIANS’ RECORD COMPANY 


$1900 


161 W. Harrison St., Chicago 5, Illinois 
Please send me copies of ANATOMY FOR THE 








MEDICAL RECORD LIBRARIAN at $10.00 per copy 
(0 Remittance is enclosed 
* [J Charge to my personal account 
0) Charge to hospital account 
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PER COPY 
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information concerning the drug to 
both the nursing staff as well as other 
personnel not familiar with it. (See 
Form “B.” ) 

The pharmacy department maintains 
a third form known as Form “C” or 
“Pharmacist’s Data Sheet on Investi- 
gational Drugs.” (See Form “C.”) 
Form “C” is a record of the issue of 
any particular investigational drug. 
This form includes the date, name of 
physician, patient, Rx No., quantity, 
and ward. This is a permanent record 
of the use of any particular investiga- 
tional drug until such time as it is 
released by the Food and Drug Ad- 
ministration and becomes available 
through the normal channels. 

Basically these three forms will sup- 
ply all the information needed by the 
hospital to control all investigational 
drugs. Form “A,” Form “B,” and Form 
"“C” may be duplicated and made avail- 
able to physicians, nurses, or pharma- 
cists—when needed. 

Issuance of investigational drugs 
from the pharmacy will operate in this 
manner: 

1. Upon approval of an investiga- 
tional drug by a committee, admin- 
istrator, superintendent, or other hos- 
pital official, the drug is turned over 
to the pharmacy service (Form “A” 
will accompany each receipt of inves- 
tigational drug from a physician. ) 

2. Physician will request such drug 
from the pharmacy on a prescription 
blank. 

3. Pharmacy will label each medica- 
tion container with the following: 

a) “NOT FOR GENERAL USE” 

b) The name and dosage of the 
medication. (If only a code 
number is assigned to the drug, 
then such description as “di- 
uretic drug” or “antispasmodic 
drug” should be used in addi- 
tion to the code number.) _ If 
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GREAT NEW 
WEAPON 











OLD BATTLE! 










Since earliest times, the deep-lying tumor has presented special difh- 
culties to the physician. 






Only within the past generation has it yielded to reliable diagnosis. 
Now it is being pith with increasing frequency by specific therap 
The newest and most promising tool in this feld is Cobalt-60, pe” 
gaining widespread esteem in the medical profession as more and more 
successful case histories are recorded 









Keleket, the name that pioneered in the diagnostic and therapeutic 
X-Ray eld, now offers equipment for the precise control and application 
of Cobalt-60 Radiation. Leading hospitals and clinics equipped with this 









apparatus have helped build up an increasing demand for its benefits among FLOOR STAND MODELS are available with | 
the medical fraternity and an informed lay public. Civic groups in some both medium intensity and high intensity 
of the more progressive communities have aided their local hospitals in shields. Optional equipment includes ad- 
obtaining Cobalt-60 facilities. justable collimator and light beam localizer. 
Are you equipped to offer your community the benefits of this great new A complete motor driven medium intensity unit 





weapon in the battle against the malignant tumor? with cones for under $16,000 


ROTARAY 
medium intensity and high 
intensity units, single 
shield. Available with or 
without primary beam 
absorber, this unit also 
features precision rotation, 
adjustable collimators and 
light beam localizer. 































SPHERAY 

A rotational unit 

with dual Cobalt-60 
source shields, featuring 
variable source to 

tumor distance. 
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manufacturers combined! X- R eS 4 Cc e) R E oO R AT I ON 
This brochure describes various kinds of l ligt v 
equipment available to you. Write today 
for your complimentary copy. 
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available, the drug’s chemical 
name should always appear on 
the container. The chemical 
name helps in determining the 
the type of antidote to be used 
in case of overdosage or side- 
effects. 
c) The usual prescription label 

with proper data. 

4. Pharmacy will issue prepared Form 

“B” to each ward or nurses station 

using the particular investigational 

drug. 























































































































5. Pharmacy will record each issue of 
investigational drug on Form “C’”. 


POLICIES OF FIVE HOSPITALS 
REGARDING INVESTIGATIONAL DRUGS 


1. Quoted from the “General Hospital 
Formulary and Nursing Manual”: 
The administration of investiga- 
tional use drugs by any route by mem- 
bers of the Nursing Staff is prohibited 
until such time as adequate informa- 
tion concerning the actions, uses, dos- 
ages, toxicity and precautions of such 


Sectional storage 

and work units... 

basic as building blocks 

... specially designed and 
built to create efficient, 
modern pharmacies. 


























Whatever size or 

shape your space, our trained 

designers can create an efficient, workable 
pian te make it into an ideal 
up-to-date pharmacy. 


|| WRITE FOR 
| FREE CATALOG 


IDEA BOOK 


Main Offices: 


82 


Fuller Bidg., 11 Fuller Ave., S.E., Grand Rapids 6, Mich, 


equipment 
grand rapids sectional equipment co. 


Ph. GL-1-3335 


drug is available on the nursing uns 
in a form approved by the pharma. y 
and therapeutics committee. A pote - 
tially hazardous drug will be label. 
“Give with Caution” and transcrib: 
to the order book and medication ca 
in like manner. The prepared dosa; ¢ 
of a “Give with Caution” medicati:; 
is to be double-checked with medic. - 
tion card and label of the drug co:- 
tainer. The checking is done by the 
person administering the drug and ai.- 
other graduate nurse. 

2. The following is the policy st 
forth by the pharmacy and therz- 
peutics committee regarding in- 
vestigational drugs: 


| a) When an investigational drug is to 
| be used for patients, the administration 
_ is to be informed by the Chief of Serv- 


ice, in writing, of the name of the 
drug, the person in charge of the in- 
vestigation, and what other person, 


| if any, is to be authorized to write 
| orders or prescriptions for it. 
b) Investigational drugs are not to be 


administered to patients until the no- 


| tification referred to in Item (a) has 
| been carried out. 


c) It is suggested, but not required, 


| that in order to lessen the possibility 
| of error in administration, the respon- 


sible investigator may wish to have the 
drug labeled in the pharmacy, accord- 


| ing to established practice in this hos- 
| pital. 


d) It is understood that the investi- 
gator in charge is the person who as- 
sumes all responsibility for seeing that 


| all necessary precautions are carried 
_ out, and that in each patient's record 
| there are entries concerning the ad- 


ministration of the drug and the pa- 
tient’s response to it. 


| 3. Drugs used for Clinical Research 


Evaluation and/or Clinical Experi- 

ence. 

The committee approved the fol- 
lowing statement of policy: “Four 
times annually the secretary of the 


| pharmacy and therapeutics committee 


shall send to all hospital and outpa- 


_ tient clinical departments a suitable 
form to ascertain what drugs or agents 


are being used which come under the 
heading of this section. This infor- 


| mation will be maintained in a file 
| by the secretary and will be avail- 


able, on request, to all clinical depart- 


_ ments, the pharmacy and therapeutics 


committee, the hospital administration 
and the pharmacy. The survey will 


| be conducted on or about the first day 
| of the following months: January, 
' April, July and October.” 
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_ At a meeting of the research com- 
mittee on May 5, 1953, the fol- 
lowing regulations concerning the 
use of new drugs under investiga- 
tion were adopted: 

«) All such drugs should have been 
used on human subjects previously. 

) In the case of drugs not available 
commercially, the patients should be 
cold that a new drug is being used, and 
have him agree to its use. The re- 
sponsible physician must enter a writ- 
ten statement to this effect in the pa- 
tient’s record. 

c) All outpatients should go through 
the routine procedures of eligibility, 
getting appointment cards, and be seen 
by regular appointment, as any other 
outpatient in the hospital. 

d) All such drugs should be placed 
in the pharmacy and be released to the 
patients only by regular prescriptions. 
e) In the case of any untoward effect 
with any new drug, the use of the 


drug should be discontinued immedi- | 
ately and a report made to the research | 


committee. 


f) In all research projects where a | 
new drug is used, a preliminary report | 
should be made within three months, | 
with particular reference to any toxic | 


or untoward reaction in its use. 


g) Care should be taken not to dis- | 


cuss in the presence of the patient any 
phases of the investigation and the 


results obtained. Patients should never | 


be told that they are research patients 
or that they fall into special cartegory. 
5. In our preliminary draft of our 

new formulary edition going to 


press this summer, we have adopted | 
the following regulations concern- | 


ing the use of investigational 
drugs: 

a) These drugs must be recorded with 
the secretary of the committee (senior 
pharmacist) before use in the insti- 
tution. 

b) The investigator must furnish any 
and all information and available data 
regarding the agent. 


c) A release is to be signed by an | 


informed patient or guardian. 

d) The proper forms must then be 
sent by the secretary to the manu- 
facturer. 

e) Such drugs are to be stored in 
the pharmacy and issued in small 
quantities via prescription. 

f) Administration of such by the 
nursing staff is not permitted until the 
said staff has been fully informed on 


basic information by the pharmacy de- | 


partment. 
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COMPASSION COMMANDS... 
—Msgr. Bauer 


(Continued from page 67) 


of prepaid protection for employees 
and their families. . . should be en- 
couraged. 

3. Methods should be explored for the 
coverage of individuals and families 
by prepayment during periods of tem- 
porary unemployment. 

4. Methods should be explored for 
continuation of coverage by prepay- 


2. Employer participation in the cost 


ment during periods of prolonged dis- 
ability. 

5. In coéperation with the appropriate 
local and other governmental agencies, 
programs might be developed for the 
coverage of individuals and families 
who are without income from employ- 
ment. These would include retired 
persons and survivors receiving social 
security benefits, persons receiving un- 
employment and workmen’s compensa- 
tion benefits, and persons receiving 
public aid. 

6. Low-income families should be en- 


best from every angle 


bends to any angle 
for use in hot and cold liquids 
disposable... paper based 
safe...sanitary 
no danger of breakage or contagion 
original cost the only cost 


refer to 
HOSPITAL PURCHASING FILE | 
for listing and prices 
CANADIAN DISTRIBUTORS 


INGRAM &@ BELL LTO. 
HEADQUARTERS: TORONTO 
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couraged to budget through prepay- 
ment for the cost of adequate protec- 
tion, rather than to purchase inade- 
quate benefits or rely entirely on pub- 
lic funds for payment of care at the 
time of hospitalization. 

Lower costs for health care arising 
from economies in hospital and medi- 
cal practice and extension of prepay- 
ment plans will provide most people 
with the treatment they want and de- 
serve in time of illness. There are al- 
ways those, however, who because of 
low income, disability, or a number 
of other factors are unable to provide 
even prepayment health coverage for 
themselves and their dependents. They 
too are entitled to adequate health care. 

It is to these, the medically indi- 
gent, that our attention is particularly 
directed. The Christian tradition of 
the care of the sick dictates that we 
find ways and means to perpetuate this 
tradition and adapt it to the nation’s 
care pattern. 

Public funds are and will remain the 
greatest single source of medical aid 
for the indigent. For the community 
financially able to care for its sick, 
there will be little problem. But local 


community ability to finance hospital 
care for persons dependent on public 
aid varies widely. It bears no rela- 
tionship to the number of persons in 
the community requiring such assist- 
ance or to the cost of hospital care. 

As necessary as public funds may be 
in the health care of the medically 
indigent, the preferred source for 
funds for the care of the poor is still 
private subscription. 

As the commission so well observes, 
philanthropic support by individual 
communities, corporations, and foun- 
dations to meet deficiencies in opera- 
tional income of hospitals, for con- 
struction and for provision and ex- 
pansion of necessary facilities and 
services should be encouraged. 

The interest of the community in 
the care of its sick might well be 
aroused. Too few hospitals currently 
participate in local Community Chest 
or United Campaign programs. But 
the care of the sick is a community 
project as worthy of consideration as 
any of the agencies now participating. 

Where do you and I, as hospital 
chaplains, fit into this picture? 

As I see it, we are first of all the 


custodians of the tradition of the cen 
turies in the care of the indigent sic} 
By word and example we can brin 
to others an appreciation of their re 
sponsibility, individually and collec 
tively, to the poor. 

We can help in many ways to in 
spire our communities, our hospita 
authorities, medical societies, prepay 
ment insurance groups, and other 
with a deep sympathy for those in dire 
need and with a true understanding 
of their responsibility before God and 
man to provide better medical care fo: 
all. 

As leaders in our communities and 
as representatives of the Christian 
faith and of our hospitals we are in 
a favored position to bring together 
the leaders of our communities to 
study the problems of community 
health care. By our interests in many 
phases of the problem we may be able 
to bring together and reconcile many 
divergent interests in the common 
good. 

The poor we will indeed have al- 
ways with us. Our hearts and the 
hearts of all must go out to these 
brethren of the suffering Christ. * 
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for efficient, 


economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601...Stationary, 
stainless steel unit for hy- 


dr ge and subaq 
therapy. Water mixing 
valve is thermostatically 


controlled. 
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Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 ... A special stainless 
steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


Hudgins MOBILE SITZ 
BATH, Model SB 100... 
For hospital, clinic or of- 
fice use ... sturdy stain- 
less steel and aluminum 
. + + easy to clean and 
assemble. Electric heater 
(optional) maintains tem- 
ELECTRIC perature of solution. 
CORPORATION 
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MOTION PICTURES 
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SQUIBB, 745 FIFTH AVE., NEW YORK 22, N. Y. 
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CONVENTION REPORT 


How to Evaluate and Grade 


Medical Technology Schools 


What are the bases for judging the merit of an M.T. 
school? What are the minimum criteria necessary? 
This article provides a check list each school can use. 


oo TECHNOLO- 
GISTS!—which means we must 
do more (and better) recruitment, and 
develop better educational programs in 
expanded or new approved schools for 
medical technology training. 

In recognition of the many prob- 
lems with which a hospital may be 
confronted in the operation of such a 
school, the Committee on Medical 
Technology sponsored, during the 41st 
Convention, a seminar on problems 
concerned with schools of medical 
technology. 

The panel on “Schools of Medical 
Technology,” held May 21, 1956 was 
presided over by Sister M. Antonia, 
S.C.N., St. Joseph Infirmary, Louis- 
ville, Ky. The initial inauguration of 
such schools, as well as all the facets 
pertaining to such a program were en- 
thusiastically discussed during the 
three-hour seminar. Several hospital 
administrators, and even some Higher 
Superiors, were among the number 
who thronged this session. 

It was the consensus that there is 
still a great shortage of medical tech- 
nologists throughout the United States, 
and hospitals were earnestly urged to 
exert every effort to fill this great need. 
Hospitals currently conducting schools 
were encouraged to expand their en- 
rollment through a recruitment pro- 
gram, and hospitals which do not pres- 
ently have a school were similarly en- 
couraged to consider the possibility of 
such a training venture. 

Briefly but ably elaborated by Dr. 
Mason were the following minimum 


(Concluded on page 88) 








CRITERIA FOR GRADING M.T. SCHOOLS 


Maximum 


Subject Matter Possible Grade 


I. Administration 
1. Director—Not M.D.*-Not Cert.—Cert. in either 10 
3 > 
Cert. in both—10 
2. Tuition, stipend, exploitation 
3. Health 
II. Technical Staff 
4. Technical Director (not laboratory director) 
5. Technical Personnel (degrees, registration, experience ) 
6. Ratio of students/technical personnel (3/1) (2/1) 
(1/1) (1/2) * 1 
Zz 3 
III. Admission 
7. 2 years college (“No” equals* ) 
8. Transcript available 
9. Transcript evaluated 
10. Records on students 
11. Number of students (at least 2) 
. Curriculum 
. Length of Course (must be 12 months or *) 
. Curriculum (must have one; “No” equals *) 
. Lectures—one point for each subject 
. Laboratory practice hours—one point for satisfactory 
amount for each course 
. Total weekly hours (at least 30—less equals*) 
. Examinations (written) 
. Outline of procedures, textbook, reading 
. Hospital and Laboratory Facilities 
19. Number of tests—(must be 35,000; less equals *) 
20. Distribution of tests 
21. Square foot area—500 sq. ft. minimum 
22. Animal quarters 
23. Equipment, one point for each type 
24. Special facilities (lantern slides, etc.) 
25. Library 
VI. Inspector’s Summary 


*—Means automatic placing in non-acceptable classification because of 
absolute requirements of the Essentials. 
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When you choose 
an infant incubator, 
consider 


1. True Isolation: Only the ISOLETTE® 
continuously draws in fresh, pathogen- 
free air from outside the nursery, 
forces out used air, protects the infant 
from air-borne or droplet infection. The 
ISOLETTE completely replaces incuba- 
tor air every 15 minutes, approximately. 





4 facts 
of life 


In incubator care of the small premature infant... 


... the ill premature infant... the infant requiring isolation 


The IsOLETTE, only ‘‘completely air-conditioned” infant incubator described and illus- 
trated in the new 2nd edition of ‘“‘Premature Infants,” may serve also as “‘an isolation 
unit in addition to maintaining optimal environmental conditions, and is particularly 
useful in caring for the smallest infants.” * 


Many infant incubators now look like the ISOLETTE, but sell for less. Therefore, we 
recently engaged a well-known, independent laboratory to compare control of tempera- 
ture, humidity, and oxygen in every infant incubator on the market. We’ll be glad to mail 
you the 22-page report of this objective comparison study. Or you can make your own 
tests of ISOLETTE performance with any other incubators. If you’re not satisfied in 30 days, 
return the ISOLETTE to us, express collect, and discard your invoice. 


For value, choose the ISOLETTE. It is designed to perform, built to last. We have never 
had to replace a worn-out ISOLETTE. Phone us collect (OSborne 5-5200, Hatboro, Pa.) 
and order an IsOLETTE with our 30-day return privilege. Test it. Pay only if satisfied. But 
don’t let appearance or initial cost mislead you: let performance guide your choice. 


The 


isolette 


Constant-fresh-air-flow infant incubator 


first in its field... widely copied ...never equalled 


2. Constant Circulation of Fresh, Warm 
Air: The ISOLETTE alone provides a con- 
tinuous supply of clean, fresh air, with 
precise control of warmth, humidity, 
and extra oxygen (when needed)— 
features impossible to achieve without 
controlled, mechanical air circulation. 


3. Precise Temperature Control: Within 
a tolerance of 1°F., plus an automatic 
alarm should external factors cause 
overheating, is another unique advan- 
tage of the ISOLETTE, which may also 
be cooled to 85°F. in very hot weather. 


4. Accurate Humidity Regulation: An 
additional, exclusive distinction of the 
ISOLETTE, maintains even, optimal 
humidity levels (85% to 100%) by 
means of a simple, calibrated valve, 
and quite independent of temperature. 


*Dunham, E.C.: Premature 
Infants, 2nd Ed., Hoeber- 
Harper, New York, 1955 





Designed, Manufactured, Sold and Serviced by A \TR- SHI, EL DS, 4 INC. 


Hatboro, Pa. 
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(Concluded from page 86) 
requirements, prerequisites to eligibil- 
ity for conducting such a program: 


1. The director must be a graduate 
in medicine, certified in medical pathol- 
ogy by the American Board of Pathol- 
ogy. He shall be in daily attendance 
for sufficient time to supervise properly 
the laboratory work and teaching. 

2. Adequate space, light and modern 
equipment should be provided to the 
laboratory department. 

3. A library containing up-to-date 
references, texts and scientific periodicals 
should be maintained. 

4. Laboratory material equivalent to 
that provided by 3,000 yearly admissions 
and 35,000 tests per year. 

5. The staff must include not less 
than one instructor per two students; 
said instructor being a registered medical 
technologist, or eligible for registration. 
If the foregoing requirements can be 
met, the qualifying institution should 
make formal application for the es- 
tablishment of a school of medical 


technology to: Council on Medical 
Education and Hospitals of the Ameri- 
can Medical Association, 535 North 


Dearborn St., Chicago 10, Il. 


Proven by Performance - Adopted as a ‘STANDARD’ 
the sterilizing bag with 
THE “BUILT-IN” INDICATOR 


Two organizations are primarily con- 
cerned with the training of medical 
technologists, the Council on Medical 
Education and Hospitals of the Amer- 
ican Medical Association, and the 
American Society of Clinical Patholo- 
gists. Two Boards of the American 
Society of Clinical Pathologists repre- 
sent this Society. The Board of 
Schools of Medical Technology is pri- 
marily concerned with the evaluation 
and inspection of schools of medical 
technology, acting in an advisory ca- 
pacity to the Council, assisting also in 
the maintenance of high standards of 
education and in the development of 
new schools of medical technology. 
The Board of Registry of Medical 
Technologists investigates and certifies 
the competency of the technologists. 


Individual Suggestions 


Sister Joan of Arc, S.C.L., of Provi- 
dence Hospital, Kansas City, Kansas, 
stressed the necessity of each school’s 
adapting its curriculum with particular 
emphasis given to course content, ro- 
tation charts, class schedules and ex- 
aminations. 
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atistert Lane BAG 


The steriLine Bag, in just two short years, is already established 
as a “Standard” by thousands of hospitals! There’s good reason— 


the heavy duty, high wet-strength, steriLine Bag saves you time | 
and insures safe, sterile handling of your instruments. Plus, the | 


“steriLine Indicator” provides you indication as to whether con- | 
tents of the bag have been autoclaved. This “built-in” indicator | 
changes color from white to black only after proper sterilizing | 
conditions of time, steam and temperature have been achieved. 
Use steriLine Bags as thousands of hospitals are now doing. 


Aseptic-Thermo Indicator Company 


SEND FOR 
aiiad 


11471 Vanowen St., North Hoilywood, Calif. 
Please send free steriLine Bag samples and prices. 


Title 





SAMPLES 


Hospital 


Applegate System 


The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands 
| to hold the goods and mark them 
Foot, Hand or 


USE 
APPLEGATE ¢ 


Xanno Indelible ink is long lasting . . 
require heat. 


Miss Barbara Alton of St. Joln’s 
Hospital, Springfield, Illinois, offe:.: 
the interesting suggestion that med 
technologists should be encouraged ; 
give some courses, as this would k: : 
them abreast of the times in an efi. 
to answer clearly and intelligently 
questions of the students under then; 
it would also contribute a further 
centive to their own work. 

Miss Marianne Schaaf contribu:ed 
much to the seminar in her expla:ia- 
tion of Marquette University’s pvo- 
gram in medical technology, of which 
she is director. This program consists 
of three years on the college campus, 
after which the student may choose tor 
his internship any one of nine hos- 
pitals in and around Milwaukee which 
are affiliated with the University. 
There are presently 150 students in the 
basic course. Each individual hospital 
school arranges its own curriculum, 
which must, however, be given the 
sanction of the University. 

Also of particular interest, as 
pointed out by Dr. Mason, is that the 
criteria shown in the box may be used 
by any hospital as a means of self- 
evaluation of its own school. * 
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Fair Exchange Is No Robbery 


(FOR DIABETICS) 


by JANE HILDEBRANDT e 


HE HEADLINE ADAGE can be ap- 

plied to diet therapy today, as well 
as to the business world, for the life of 
the diabetic has been simplified by the 
application of a “Fair Exchange” in 
the planning of his meals. Instead of 
curtailing social activies to follow a 
rigid diet pattern of weighed amounts 
of food, the modern diabetic seldom 
can be distinguished from his fellow 
men in the office cafeteria, on a picnic, 
or having dinner with friends. 


Adapting Diets 


Adherence to any regular dietary 
pattern is difficult, especially for dia- 
betics who must follow a calculated 
regime indefinitely. When a specific 
menu is given in a diet instruction, it 
implies that the foods listed are the 
only or perhaps the best ones ‘to be 
used on that diet and that is not usually 
the case. When, instead, a meal plan 
is worked out in terms of food groups, 
along with lists of specific foods from 
which to choose, the diet becomes 
much more readily adapted to the in- 
dividual needs and diminishes a factor 
which could lead to psychological prob- 
lems for some patients. 

This realization, and the obvious 
need for standardization of diabetic 
diet calculations, resulted in initiation 
of a program in 1947 to develop a 
type of dietary treatment for nation- 
wide use. The task was undertaken 
by a joint committee of the American 
Diabetes Association, The American 
Dietetic Association and The Diabetes 
Section, U.S. Public Health Service. 
Their goal was primarily to formulate 
a plan simple enough to be easily un- 
derstood by the patient and flexible 
enough to be readily adapted to indi- 
vidual food habits. 
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It was felt also that physicians, 
nurses, and dietitians had all been ex- 
posed to such a variety of diet systems 
during their training and work that in- 
consistencies and inaccuracies often re- 
sulted from trying to correlate them. 

In 1950 this joint committee released 
the booklet, “Meal Planning and Ex- 
change Lists,” a pamphlet giving lists 
of scientifically measured foods of the 
same value that can be substituted on 
a diabetic diet. Within the past six 
years, the new method of meal plan- 
ning has been used more and more 
widely throughout the country. Phy- 
sicians and therapeutic dietitians, both 
in hospitals and consulting work, are 
using this method of teaching patients 
and students. Thousands of hospitals 
are also using the exchange method of 
diabetic meal planning within their 
institutions. 

This diabetic diet material has been 
included in at least 11 well known 
medical or diet therapy textbooks and 





RECIPE FOR ANY AGE 


Perk up, egg yourself on. Never 
fritter away your time or loaf on the 
job and you will always be worth your 
salt. Don’t let trivial things burn 
you up. Keep your temper from boil- 
ing over and you will never be in a 
stew. Remember, you don’t have to 
be hard-boiled in order to keep from 
being half-baked. Don’t sponge on 
your friends or roast them about their 
mistakes. Keep your thoughts in Ap- 
ple-pie order and when you cook up 
something, always give it a worth- 
while flavor. —Anon. 











has been reference material for an un- 
determined number of articles in pro- 
fessional journals. 

The committee was faced with many 
difficulties due to lack of uniformity in 


St. John’s Hospital, Santa Monica, Calif. 


the composition of foods. Food com- 
position varies depending upon the 
location of growth, the season, the de- 
gree of ripeness, etc. To guarantee 
the exact food value of every item of 
food would require that a laboratory 
be installed in every diabetic’s home 
and a complete chemical analysis made 
of every type of food eaten. But there 
is also a great variation from day to 
day in bodily requirements and utiliza- 
tion of food. These variations are 
greater than the differences in food 
composition and they minimize the 
problem of the inevitable variation in 
food content. Therefore, nothing more 
than reasonable detail is justifiable in 
calculating diabetic diets. As a re- 
sult, foods were grouped in terms of 
similarity of composition, striving for 
uniformity as nearly as possible. 

To those who question the accuracy 
of the system, we, who have found it 
so successful, retaliate that the discrep- 
ancies are not as great as those result- 
ing from the wide diversity of figures 
used in computing under other systems, 
not standardized. 

Colleges and universities are using 
the new diabetic diet manual to in- 
struct nurses, dietitians and medical 
students. It will be much easier for 
these students as they affiliate with dif- 
ferent hospitals, to find the same pro- 
cedure for planning diabetic diets used 
in many of them. Diabetics them- 
selves are pleased to find they can dis- 
cuss their diets with other diabetics on 
some common ground of understand- 
ing. Forecast, the diabetics’ own mag- 
azine, uses the A.D.A. exchange lists as 
a basis for all the recipes it publishes. 
Following every Forecast recipe, the 
exchanges for that recipe are given. 
Spanish translations of the A.D.A. 
diets and exchange lists have been 
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GOOD FOOD 
TASTES BETTER 
WITH HEINZ 


When people have a choice of ketchup and chili 
sauce—when they shop for their own table—their 
first choice is Heinz. When they eat away from 
home, Heinz is the brand they want to see. 


The Heinz bottle is the sign of good eating. Its 
message: only the best served here. 

What does it cost you to keep Heinz on the 
table? An average 20¢ worth of ketchup for every 
$100 in food served. 

You can even get a special advertising allowance 
by keeping the Heinz bottle on the table or tray, 
where the public can see it—through a special 
offer called the Heinz Condimental Contract. 
You don’t have it? Then get the facts about this 
money-saver at once. Ask your Heinz salesman or 
Heinz Distributor for complete details. 


HEINZ \57/ 
KETCHUP & 
CHILI SAUCE 











made for use in Puerto Rico, Mexico, 
and South American countries. The 
lists are used also in Canada. 

Most important is the adaptability of 
the system. Dietitians know that to 
successfully prescribe a diet they can- 
not just issue a printed instruction and 
expect favorable results. It is neces- 
sary to understand the needs of the 
patient, both metabolic and_psycho- 
logical, ‘and to prepare and teach the 
diet accordingly. 

This understanding of the psycho- 


logical aspects of dieting applies to any 
instance of therapy where an attempt 
is made to influence the eating habits 
of another. “Whenever one attempts 
to modify food intake, it must be borne 
in mind that one is manipulating a 
vital factor with many ramifications in 
the emotional life of the person.” 
Some medical men, because of this, 
feel that the free diet in managing 
diabetes is psychologically the best. In 
many cases, however, this extreme free- 
dom of choice has had dire results. It 


is almost impossible to teach the usual 
diabetic enough about food composi- 
tion in the time allowed to enable him 
to ignore diet lists successfully. The 
new method gives the patient the nec- 
essary information, and, in addition, a 
selection of foods he can regulate in 
the mature fashion of other adulrts, 
This effects a decrease in regression 
and dependency in the diabetic per- 
sonality. 

The exchange lists are easy to fol- 

(Concluded on page 96) 





Food Service Supervisors Visit the C.H.A. Central Office 


Members of the Institute for 
Food Service Supervisors take 
time out from their classes at 
Fontbonne College to tour the 
Catholic Hospital Association 
quarters. They were gracious 
enough to pose as a group in 
front of the Central Office. 
The number shown is indica- 
tive of the interest which this 
short course aroused. 


NDER JOINT SPONSORSHIP of the 

Department of Dietetics of Font- 
bonne College of St. Louis, and the 
Committee of Dietetics of The Cath- 
olic Hospital Association, 81 represent- 
atives of 31 different Sisterhoods from 
20 states and the Province of Ontario, 
attended an Institute for Food Service 
Supervisors at Fontbonne College from 
June 19 to July 6, 1956. Five lay 
students from non-Catholic hospitals 
also registered for the course. 

This year’s Institute was planned as 
the first section of a three-year pro- 
gram for dietary personnel, particu- 
larly those who have been assigned to 
supervisory positions without formal 
training in the field. Under the able 
direction of Sister Rose Genevieve, 
C.S.J., of Fontbonne College, Institute 
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Coérdinator, emphasis this year was 
directed to problems in personnel 
management and supervisory relations; 
modern trends in food preparation; 
menu planning; and sanitation. 
Speakers included Dr. Leo Fagan, 
Training Co6érdinator, St. Louis City 
Hospital; Miss Henrietta Becker, Di- 
rector of Dietetics, Barnes Hospital, St. 
Louis; Miss Cecelia Hederman, Chief 
Dietitian, St. Louis City Hospital; Sis- 
ter Mary Claude, R.S.M., Dietitian, St. 
John’s Hospital, St. Louis; Mr. Ted 
Joule, Extension Poultry Marketing 
Specialist of Missouri University, Co- 
lumbia, Missouri; Mr. John Stedman, 
of the St. Louis office of Economics 
Laboratories, Inc.; Mr. W. I. Christo- 
pher of the Catholic Hospital Associa- 
tion staff; and members of the Depart- 





ment of Dietetics, Fontbonne College. 

Field trips featured a visit to one of 
the local cafeterias, a meat company, 
several of the hospitals, including the 
recently opened Cardinal Glennon 
Hospital for Children, and the Central 
Office building of the Catholic Hos- 
pital Association. 

So enthusiastic are the Sisters for 
this type of program that 12 of this 
year's students have already signed up 
for next summer's course. Topics to 
be covered in the next two sessions 
will include: diet therapy, human rela- 
tions, purchasing and food cost con- 
trol; professional teamwork; and 
recipe development and portion con- 
trol and additional time will be de- 
voted to administrative responsibili- 
ties. 
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INCERT 


the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time—Makes possible instantaneous auto- 
matic supplementation of bulk parenteral solutions. 



















Saves Money—No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense. 

Permits Sterile Technique—Gives complete pro- 


tection at preparation stage... permits uninterrupted 
sterility. INCERT contents never exposed to air. 













Easier to Use—The INCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods. 


NOW AVAILABLE IN INCERTs 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in 
sterile solution 

LYOPHILIZED B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO,° in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq. Ca** in 

sterile solution 
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(Concluded from page 94) 


low and show the foods included in 
each group. Any food may be chosen 
from the list but mast be taken in the 
amount designated. There are six ex- 
change lists containing foods of similar 
composition which can be substituted 
for each other. Also given is a short 
table of food values: for calculating the 
composition of diabetic diets and a 
simplified method has been worked out 
for this calculation. The use of this 
information allows variety in the food 
eaten because most common foods are 
included in the lists. Food habits and 
food costs can be considered in meal 
planning and the lists are extremely 
practical in giving all the food portions 
in household measures. 

Division of the total amount of food 
prescribed should be worked out with 
the patient, considering present meal 
patterns, the diabetic condition and the 
type of insulin being used. The carbo- 
hydrate content should be divided 
without allowing too large a proportion 
at any one time and some protein 
should be included in each meal. The 
fat usually works out naturally with 
fairly even distribution. 

There has been some controversy 
over the advisability of using the form 
diets or meal plans set up by the com- 
mittee. The meal plans were set up for 
those who, unlike the dietitians, do 
not know how to plan a diet based on 
the patient's individual need and for 
nursing homes and communities where 
doctors and hospitals do not have the 
services of a dietitian. If form diets 
are going to be used in some instances, 
it is wise to have forms available which 
fit the needs adequately instead of 
forcing persons to use outmoded 
methods. 

These six meal plans were not meant 
for dietitians to use. Dietitians have 
the knowledge and should take the 
time to personally adapt a patient's 
diet to his likes, and his social, re- 
ligious and economic situation. Using 
the form will not accomplish this. 

It is disturbing to find dietitians are 
making more and more use of these 
standardized diets rather than taking 
time to calculate or individualize a 
diet for each patient. 

For those who are not now using the 
exchange method and are interested in 
doing so, the Meal Planning Booklet is 
available. It includes recipes for 
planning diabetic diets as well as the 
food exchange lists and the physician's 
diet card for use in calculating patient's 
meal plans. 
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The six sample meal plans that have 
been arranged for different caloric 
levels as well as the booklets, may be 
purchased from: 

The American Dietetic Association, 
620 N. Michigan Ave., Chicago 11, 
Ill., or 

The American Diabetes Association, 
Inc., 1 East 45th St, New York 17, 
N.Y. 

There is also a portable kit that can 
be borrowed from your State Health 
Department for teaching classes on the 
care of diabetes. It includes various 
audio-visual aids such as 11 film strips 
and 12 wall charts, five of which show 
the use of exchange lists in nutrition 
or meal planning for the diabetic. An 
instructive guide is enclosed with sug- 
gestions for effective methods for 
teaching diabetic patients. 


The response to the use of th se 
diets has been tremendously satisfy ig 
but there are still many persons w jo 
have not been convinced that they re 
forfeiting accuracy. We have fourd 
at St. John’s Hospital in Santa Mon. a 
Calif., that since the advent of :1¢ 
exchange method of diabetic diet 1.a- 
terial, we are able to teach diabc:ic 
patients a diet they understand and 
feel they can follow, even though tre 
time allowed for the instructions is 
often shorter than we like. Each tine 
we introduce a patient who has been 
on another diet to this method we ure 
gratified by his enthusiasm and interest. 
We feel that much can still be done to 
further the acceptance of this simple 
standardized plan. Our theory is, 
“Why rob your patients of health by 
not using the exchange method?” * 


REFERENCES 


1. American Diabetes Association, Am- 
erican Dietetic Association, and U. §. Pub- 
lic Health Service, Diabetes Branch. ‘Meal 
Planning and Exchange Lists” and Six Meal 
Plans. 

2. Kit prepared by the Federal Security 
Agency, Public Health Service, Diabetes 
Branch, in codperation with A.D.A. and 
A.D.A. 

3. Forecast, the diabetics own maga- 
zine, July-August, 1953, pp. 1-8. 

4. Forecast, the diabetics own magazine, 
May, 1951, pp. 21-23. 

5. E. K. Case, ‘Acceptance of the A.D.A. 
Diets and Exchange Lists,’ Journal of the 
American Diabetes Association, July-August, 
1953, pp. 275-76. 


6. E. K. Case, “Use of Diabetic Diet Fx- 
change Lists,” Journal of the American 
Dietetic Association, July, 1953. 

7. §S. Bayles and F. G. Ebaugh, “Emo- 
tional Factors in Eating and Obesity,” 
Journal of the American Dietetic Associa- 
tion, June, 1950. 

8. Doris Johnson, “A Guide for the 
Preparation of Diet Manuals,” Journal of 
the American Dietetic Association, October, 
1954. 

9. E. K. Case, “Calculation of Diabetic 
Diets,” Journal of the American Dietetic 
Association, August, 1950.: 

10. “Standardized Diets,’ Comments in 
Journal of the American Dietetic Associa- 
tion, May, 1956. 





Pharmacists. 


country. 


derwriting the grants. 





GRANTS TO PHARMACISTS BOOST RESEARCH IN HOSPITALS 


ESEARCH GRANTS IN HOSPITAL PHARMACY totaling $10,000 have 

been made available to the American Society of Hospital 
The grants will activate a program that includes 
research towards improvement in hospital pharmacy services, formu- 
lation development and hospital product item improvement. 

This is possibly the first time that grants have been established 
for such research, according to Paul Parker, newly-elected presi- 
dent of the American Society of Hospital Pharmacists. 
he said, will be done by pharmacists in hospitals throughout the 


The program will be implemented through the A.S.H.P.’s com- 
mittee for administration, which will accept applications for re- 
search projects and submit them to a special selection committee. 
Direct payments to the hospitals selected will then be made by 
Lederle Laboratories, American Cyanamid Company, which is un- 


The A.S.H.P. administrative committee includes: 
laut, chief pharmacy services, National Institutes of Health, Be- 
thesda, Md.; Dr. William Heller, University of Arkansas, Little 
Rock, Ark.; and Clifton Latiolais, of Ann Arbor, Mich. 


The work, 


Milton Sko- 
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Jonnson Helps 


CUT the COST 
of COMFORT 


in Another Award-Winning Hospital 


Sensitive Johnson Room Thermostats insure per- 
fectly conditioned air for operating, delivery and 
recovery rooms. Thermostats respond to slightest 
demand for more or less heating or cooling. Cooling 
coils in operating room floors and relative humidities 
are also controlled. 


Other strategically located Johnson Thermostats and 
Humidostats maintain ideal conditions in bedrooms. 
Conditioned air is supplied through overhead outlets. 
Satisfying temperatures add to patient comfort, help 
specd recoveries. 


C mfortably controlled temperatures help improve 
w orking efficiency. To compensate for differences in 
€: posure, the air conditioning system is controlled in 
f- ir zones—north, east, south and west. Draperies 
r duce solar effect, lessen the cooling load. 
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Fayette County Hospital, Vandalia, Illinois. Pace Associates, architects and mechani- 
cal engineers, Chicago. Fowler Plumbing & Heating Co., mechanical contractor, 
Centralia, Illinois. 


| = excellence won it a “modern hospital of the year” 
award. Besides a pleasing design and an efficient layout, the 
thoroughly modern Fayette County Hospital offers such ameni- 
ties as complete year ’round air conditioning, built-in wardrobes, 
generous storage space for supplies and a toilet in every bedroom. 
Yet it was built at a cost well below the average for comparable 
hospitals! 

Economies were achieved by meticulous advance planning 
rather than by sacrificing completeness of facilities. For example, 
the provision of a high velocity air conditioning system led to 
enough related savings (such as use of fixed windows, elimina- 
tion of radiator space) to cut the overall outlay below the cost 
of providing heat and ventilation only. 

Johnson engineers helped by planning a simple but highly 
efficient air conditioning control system. Temperatures and 
humidities are accurately and safely controlled throughout the 
entire building, safeguarding patient health and comfort and 
increasing staff efficiency. This precision regulation of the air 
conditioning equipment eliminates heating and cooling waste 
and results in important operating savings. 

Every Johnson installation is specifically engineered and in- 
stalled to meet the exact needs of the individual building. 
Whether your particular temperature and humidity control 
problems involve one room or hundreds of rooms, you can 
depend on this traditional Johnson policy to insure successful 
results and cut the cost of comfort. 

Ask an engineer from the specialist Johnson organization to 
help with your control problems on any new or existing build- 
ing. His recommendations are yours without obligation. Johnson 
Service Company, Milwaukee 1, Wisconsin. Direct Branch 
Offices in Principal Cities. 


JOHNSON @ CONTROL 


SINCE 1885 


PLANNING MANUFACTURING ° INSTALLING 


























HOUSEKEEPING 




















Sources of Authoritative Information 


INCE MY LAST CONTRIBUTION TO 

HOSPITAL PROGRESS I have taken 
a new position, in an 111-bed hospital 
which will soon expand to 180 beds. 
I am working without an assistant and 
the experience is helping me to under- 
stand more fully the problems of 
housekeepers in smaller institutions. 
As I see it from brief acquaintance, the 
chief problem is that small hospitals 
must offer the same housekeeping serv- 
ices as large hospitals, but cannot sup- 
port the supervisory personnel neces- 
sary to control them. The job of the 
housekeeper is proportionately more 
difficult. 

The current topic is one which you 
indicated last fall was second only to 
work load determination: that of se- 
curing reliable information. Every 
mail brings literature describing in 
superlatives worthy of Hollywood new 
waxes, detergents, polishes, machines, 
etc. Every salesman offers the pana- 
cea for all your problems. Many 
sound convincing, but with no oil wells 
to help support a hospital, one hesitates 
to buy without sound, impartial ad- 
vice. 

There are many organizations which 
can help. These include state univer- 
sities. Many schools will test products 
in their laboratories. With soaps, for 
instance, they can determine the per- 
centage of soap solids; in waxes, the 
solids, and what percentage of the 
solids are good carnauba. 

The American Hotel Association in 
New York City publishes for its mem- 
bership numerous pamphlets on vari- 
ous Categories of supplies and equip- 
ment used in housekeeping. These 
may be purchased by non-members for 
a small fee. 

York Laboratories in Stamford, 
Conn., will test products and send a 
comprehensive report on their findings. 
The pages of the city directories of 
many large cities will reveal the list- 
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ings of other laboratories offering such 
service. 

The Hospital Bureau of Standards 
and Supplies at 247 Park Avenue, New 
York City, will send free helpful 
pamphlets on many products. Floor- 
ing manufacturers are joined in in- 





LOST & FOUND 
DEPARTMENT 


Still unclaimed after the 41st 
Annual Convention were: 

2 Pairs of black gloves, size 614 

1 Divine Office—Officium Par- 
vum Beatae Mariae Virginis 

1 Leather bound copy of Ro- 
sary Novenas to Our Lady 

1 Black Rosary 

1 Rosary case with several med- 
als enclosed 


1 Scripto pen 

1 Crucifix with skull 

New purchases — Rosary case; 
light blue holy water bottle; 


black Rosary; laminated Scapular. 

These articles may, be re- 
covered by writing Lost & Found 
Dept., Room 103, The Catholic 
Hospital Association, 1438 South 
Grand, St. Louis 4, Mo. 











stitutes and associations which publish 
material relative to care of various 
types of floors and suggest approved 
products for their care. One of these 
associations is the Marble Institute of 
America, Inc., located in Mount Ver- 
non, New York. Another is the Rub- 
ber Manufacturers Association, Inc., in 
New York City. 

The Metropolitan Life Insurance 
Representative in your home town can 
obtain for you the list of booklets pub- 
lished for and distributed by his com- 
pany regarding cleaning materials and 
cleaning methods. 

The National Sanitary Supply Asso- 
ciation, Chicago, Ill, at 139 North 
Clark St., will answer questions and 








Chicago, Illinois 


send printed matter at your request. 

Reliable information on fabrics is 
given by the National Cotton Council 
of Memphis, Tenn. The Council's 
book, “Cotton from Field to Fabric,” 
should be in every housekeeper’s |i- 
brary, and on the shelf of every pur- 
chasing agent. 

Some hospital journals maintain files 
on many topics of interest to house- 
keepers. Institutions Magazine will an- 
swer questions referred to it. 

Sound, practical information may be 
obtained from the Asa Bacon Memor- 
ial Library of the American Hospital 
Association. Write to the librarian 
outlining your problem. She will send 
a portfolio of clippings relative to a 
specific problem. An excellent serv- 
ice is offered by the Hospital Abstract 
Service, published monthly by the 
Physicians Record, 161 West Harrison 
St., Chicago. Housekeepers may sub- 
scribe for the complete service or just 
the area of housekeeping. Each month 
the various magazines are culled for 
articles on housekeeping topics. They 
are then abstracted and printed on 
cards which may be filed under various 
classifications: linen control, pest con- 
trol, waste disposal, care of floors, etc 

Our own Catholic Hospital Associa- 
tion retains a staff well qualified to as- 
sist with problems referred to them 

Among these references can kx 
found certainly one or more with jus: 
the answer an individual may need 
and the information will be authorita 
tive and reliable. 

In the course of the next few month: 
we shall list a bibliography which ma\ 
be added to libraries for reference and 
for information in most areas of house- 
keeping service. 

If you have a favorite book you rely 
on, please send me the name, the pub- 
lisher and the price, so I may include 
it, that the list may be as comprehen- 
sive as possible. 
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CONVENTION * REPORT 


* Medical Record Librarians 


by SISTER M. LAURENTIA, F.S.S.J., Director 


Share the Blame! 


@ School for Medical Record Librarians 


Saint Mary‘’s Hospital, Brooklyn, N.Y. 


It is written, ‘“God has so ordered, that men, being in need of each other, should 
learn to live with each other, and bear each other’s burden’’—(Sola). 


HE DUTIES and responsibilities of 
i es hospital administrator are 
multitudinous. Not only must the ad- 
ministrator be a Jack-of-all-trades, but 
also a master of human relations. To 
fulfill his (or her) duties well, the ad- 
ministrator must be gifted with an un- 
usual personality and be endowed with 
many virtues, especially patience and 
prudence. A good administrator knows 
he cannot bear the burdens alone, but 
must depend upon others to assist him. 
He must have competent assistance 
from the various departments if the 
hospital is to fulfill its primary func- 
tion, better patient care. 

As the country recovered from the 
depression, there developed a great 
surge of progress in the medical pro- 
fession. This progress brought adjust- 
ment problems to practically every 
phase of the hospital field. Doctors, 
for example, have to keep abreast of 
rapid development not only in diag- 
nosis and treatment but also, within 
the last five years with the new con- 
cepts of the Joint Commission on Ac- 
‘reditation of Hospitals. 

Interns and residents are either 
‘rafted into the Armed Forces or seek 
dmission to medical centers, leaving 

any of the general hospitals under- 
raffed. Worth mentioning, too, are 
he present language difficulties with 
ur foreign interns. 

The pathology department is con- 
‘ronted with vast amounts of new 
clinical tests and techniques which de- 
mand added skilled technologists. 

The radiology department is 
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weighed down with increasing de- 
mands of diagnostic and therapeutic 
facilities, including radioactive iso- 
topes. 

Last, but not least, the medical rec- 
ords department is faced with demands 
for competent personnel who can ful- 
fill the rapidly growing need for 
broader services of clinical records, 
medical practice and research. 

Hospitals and institutions have be- 
come increasingly busy. Not only has 
the administrator become aware of 
these gradual changes, but the rapid 
turn-over of patients, modern drugs, 
administrations, correspondence, nu- 
merous and voluminous laboratory re- 
ports, etc. have proportionately affected 
the office of the medical record library. 


Hospital Problems Multiply 


During the last 15 years, labor con- 
ditions induced by World War II 
have brought into sharp focus certain 
personnel problems and trends. The 
added workload, stemming from the 
increased volume of patient admissions, 
has forced the hospital administrator 
to leave to department heads full con- 
trol of their own departments. 

The C.R.L., a fully recognized de- 
partment head, equipped and prepared 
by formal education and experience, 
has assumed full responsibility for the 
medical record department. 

The administrator has also delegated 
to the medical record librarian the au- 
thority to enforce policies relating to 
her department. The fact that the 
medical record librarian is “on her 


own” so much and seemingly forgotten 
presents a challenge. Her responsi- 
bility is great—and becoming even 
greater in the eyes of the administra- 
tor. 

The administrator and the medical 
record librarian share a dual respon- 
sibility in maintaining standards with 
reference to the medical record library. 
Let us presume that adequate facilities 
and personnel have been provided, 
and policies and procedures estab- 
lished. It is the responsibility of the 
librarian to enforce these policies in 
the hospital organization plan. If these 
facilities are not provided, it is her 
duty to acquaint the administrator with 
her needs or any failure within the de- 
partment which interferes with main- 
taining the caliber of her work. 

The administrator is especially inter- 
ested in problems that deal with the 
standards, policies, financial responsi- 
bilities and public relations of the 
hospital. In some hospitals, the li- 
brarian hesitates to acquaint the ad- 
ministrator with any problems, for 
fear that such a report may be con- 
sidered a form of complaint—or poor 
management on the part of the li- 
brarian. 

To understand this relationship ade- 
quately and to get the proper per- 
spective, it is necessary that we, as 
members of the hospital team, know 
exactly what a medical record depart- 
ment is. A medical record depart- 
ment is classified as a service depart- 
ment. Its function may be described 
as a combination of business and ref- 
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A 
Proved 


Way 
to Increase 





Hospital 
Personnel 


Efficiency! 















We are now servicing 
leading hospitals throughout 
the country, providing a 
low-cost method that has 
proved it can increase 
efficiency and morale, 

and reduce accidents. 





We'd like to tell you about it. 
The coupon will bring you 
full information, list of 

Catholic hospital accounts, 
etc., without obligation 
on your part. Please 
mail it today. 


HOSPITAL PERSONNEL DIVISION, Dept. HP-11 
79 Willow Street 
New Haven 8, Connecticut 


Gentlemen: Please tell me how you can reduce 
accidents, increase efficiency and improve worker 
morale in my hospital. This request does not obli- 
gate me in any way. 


PINES swabs sausniauhsecumereenonnius onan 


' erence library. It must furnish an index 
of the work done by the various de- 
partments in a hospital and it must 
provide a wealth of information and 
data for medical practice, education 
and research. 


Keep Data Available 


It has been charged that doctors, 
residents and interns abandoned stud- 
ies in research because there was no as- 
surance, coOperation or interest on the 
part of the medical record department 
to assist them properly; that so much 
red tape had to be overcome to obtain 
the necessary data, that it seemed eas- 
ier to get a law through Congress than 
to secure a hundred charts for group 
studies. There may be some truth to 
this charge. Unless information and 
data are made available at any time for 
the benefit and protection of the sick 
and the hospital, either to the doctor 
or to other authorized persons seeking 
information, the medical records de- 
partment cannot be said to be fulfilling 
its purpose. 

The accusation has been made that 
in the medical records department, 


| there is a tendency to concentrate on 
| the function of the librarian to the 


exclusion of the function of other de- 
partments. At first glance, one might 
think that the only hospital contacts 
the medical record librarian might have 
would be with the house and attending 
staffs. If this is true, it represents a 
narrow-minded attitude on the part of 
the librarian or the administrator or 
both. 

Certainly, in the modern hospital, 


| the contacts and activities of the C.R.L. 
with other departments are more inter- 


| 
| 
| 
{ 
| 





related than they were ten years ago. 
Take for example, the inter-relation- 
ship of the nursing division with the 
medical record librarian. The latter 
is a logical co6rdinator of the wealth 
of information contained within the 
medical record department on the one 


| hand, and the study and research pro- 
| jects as advanced by the medical pro- 


fession on the other. By virtue of her 
position within the hospital organiza- 
tion, she becomes a vital member of 
the medical team in the effort to pro- 


| vide better liaison between the patient 
| and his medical record. 


The medical record library cannot 
function efficiently without the coédp- 


| eration ‘of the nursing division. Unless 
j| the charts of discharged patients are 
PRES io as a cin seo'e'as Noes sA naive dieses seeneenn 1) 
] | 


completed promptly by that division 
and given to the library it cannot 
maintain a high standard of efficiency, 


or produce desired, up-to-date resu!s 

In spite of the fact that there is . 
Operation, a common opinion persis:s 
that friction exists between the me. 
cal records department and other ««: 
partments of the hospital. 

It is my personal observation, bas: d 
on years of experience, that the me 'i- 
cal record librarian is the most u: 
popular person among her profession. 
co-workers. 

She is unpopular with the medic. 
staff because “she is looked upon .s 
a perfectionist and sometimes called 
a ‘frustrated physician’.” 

She is very unpopular with the ad- 
ministration, because, at times, she is 
too challenging. 

She is exceedingly unpopular with 
interns and house staff because she is 
too demanding and often reproachful. 

She is extremely unpopular with the 
head nurses and student nurses, because 
she is considered by them to be too 
accurate and too exacting. 

Finally, she is unpopular with the 
social worker, business and cashier 
staff because she is looked upon as 
being often incomprehensible and at 
times impossible. 

It is consoling to know that while 
so many do not like us, God still 
loves us. In the execution of our 
work we are on the near side of eter- 
nity and are assured that the good Lord 
is on our side because we require ac- 
curate and total reports from all de- 
partments. “Order is the first law of 
Heaven.” 


Records Help Patients 


It is said that there is a general feel- 
ing of inferiority among medical rec- 
ord librarians because their work does 
not bring them in direct contact with 
the patient. The patient during his 
stay in the hospital is the center of at- 
tention for all departments but the 
medical records department performs 
the greatest service to the patient after 
his discharge. 

Because the medical record librarian 
does not actively participate in the 
treatment or diagnosis of the patient, 
some hospital personnel feel that hers 
is a non-essential department. En- 
countering this attitude, the C.R_L. 
finds her work doubly difficult, for 
coéperation is not easily obtained; but 
when other departments in the hos- 
pital do provide the codperation that 
grows out of respect, her work is made 
more pleasant. 

A properly educated and qualified 
medical record librarian is essential 





HOSPITAL PROGRESS 



















































it 














pee 













































































bases 


To counteract 





“TITTZIT 





SftetTT 


phy during corticoid therapy, 
routine support of the adrenals 
with ACTH is recommended, 


THIS IS THE 
PROTECTIVE DOSAGE RECOMMENDATION 
FOR COMBINED CORTICOID-ACTH THERAPY 


@ When using prednisone or prednisolone: 
for every 100 mg. given, inject approx- 
imately 100 to 120 units of HP* 
ACTHAR Gel. 


@ When using hydrocortisone: 
for every 200 to 300 mg. given, inject 
approximately 100 units of HP* 
ACTHAR Gel. 


@ When using cortisone: 
for every 400 mg. given, inject approx- 
imately 100 units of HP*ACTHAR Gel. 


Discontinue administration of corticoids on 
the day of the HP*ACTHAR Gel injection. 


HP'ACTHAR Got 


(IN GELATIN) 


The Armour Laboratories brand of purified 
adrenocorticotropic hormone—corticotropin (ACTH) 


*Highly Purified 
5 cc. vials, 20 U.S.P. Units per cc, 


5 cc. vials, 40 U.S.P. Units per cc. 
5c. vials, 80 U.S.P. Units per cc. 


Also available in sterile 1 cc. B-Dt cartridges with B-D dis- 
posable syringes, 40 U.S.P. Units. ¢T.M. Reg., Becton, 
Dickinson & Co. 





" Unsurpassed in Safety and Efficacy 


More than 42,000,000 doses of 
ACTH have been given 
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OFF-SEASON SPECIAL 


The MYRICK INHALATOR 


It’s the modern way to supply warm moist 
air for treatment of respiratory disturb- 


$49.50 


Regularly $53.70 
For August only <== 








: asY “on 


t 
yee? 
cleo" 


Only the Myrick Inhalator has the patented air 
injector which mixes air with steam to produce 
warm, moist air. This warm, moist air is projected 
14 to 2 feet from the nozzle, and can be directed 
to the patient. 


It is not necessary to use a cone or croupe 
hood except in extreme cases. The flexible hose 
allows easy adjustment of vapor stream, thus al- 
lowing the patient maximum movement. 


The Myrick Inhalator operates 10 hours on one 
filling, and vaporizes over one pint per hour. It 
cuts off automatically if it runs dry. The chroma- 
lox heating element gives lifetime service. 


ROCHESTER PRODUCTS CO. 


Rochester, Minn. 




















and necessary today for the successful 

operation of any hospital. She is di- 

rectly responsible to the administrator 

for the following reasons: 

1. Her work deals entirely with the 

medical service. 
Her contacts are primarily with the 
house and medical staffs. 
The research which she does or in 
which she assists is of a purely 
scientific nature and the statistics 
which she compiles are medical 
statistics. 

All medical record librarians 
aware of the medical staff's attitude to- 
wards medical records. This attitude 
is, for the most part, one of indiffer- 
ence. The medical record librarian is 
part of the staff-administrator triangle. 
Because of her position, she is in what 
may be termed the constant “combat 
zone,” the so-called firing line. She 
must be on guard at all times. The 
medical staff has much to do with mak- 
ing her work a challenge or a burden. 

Although she possesses scientific and 
technical knowledge to a high degree, 
she must in addition be a master of dis- 
cretion and diplomacy. Keeping medi- 
cal records up to date and accurate re- 
quires understanding and co6peration 
between the medical staff and the 
medical records department—and_ the 
support of the administrator. It is not 
the medical record librarian who makes 
the record. It is her duty to complete 
the work already begun. 

The desk of a busy medical record 
librarian looks much like that of a city 
editor. Out of the apparent chaos, it 
is her responsibility to analyze, to cor- 
relate, to record and to file the com- 


are 


ponent parts of the medical records of 
every patient discharged. 

Discouragement and indifference on 
the part of the administration, the 
house and medical staffs and other de- 
partments should not alter her de- 
termination to fulfill all her duties. 
The very qualities which make her 
successful insofar as perseverance and 
accuracy are concerned, will find little 
favor with those who consider atten 
tion to minor details as something in- 
significant and tedious. 


Details Are Duties 


The librarian must always remem- 
ber, even in the face of repeated dis- 
couragement, that her work is similar 
to that of a true scientist who cannot 
succeed unless he is meticulous about 
details and alert to everything, no mat- 
ter how difficult the task may appear. 

Her personality, poise and stability 
will earn for her the respect and coép- 
eration of those with whom she works 
and assist the medical records depart- 
ment to achieve the prestige to which 
it is entitled. 

It is her responsibility to have things 
so organized and so managed as to 
maintain a cordial atmosphere and re- 
lationship with the medical staff. Since 
the duties and rights of a C.R.L. stem 
from policies of the governing board 
and the medical staff, the administrator 
owes it to the librarian to obtain defi- 
nite policies and codperate in the de- 
velopment of well defined procedures. 

Can we justly say that medical rec- 
ords are kept for the benefit of the pa- 
tient when they lie incomplete for days 


at a time? It often happens that 
insurmountable obstacle is put in t 
path of successful administrators. T} 
obstacle is the incomplete medical r: 
ord. Only the medical records libr. 
ian is aware of all the irritation, diss. 
isfaction, waste of time and effort, a: 
other problems occasioned by an | 
complete medical chart. Therefore, 
behooves us as “keepers” of these r 
ords to do everything within our pow 
to preserve the quality and currency «f 
the records according to the highcs 
standard possible. 

If this is done, all will benefit. Tlie 
patient will benefit in the event of 
future illness and his financial obliga- 
tions to the hospital will be expedited. 
The hospital will benefit in the pro- 
motion of medical research, education 
and justification of expenditures. The 
doctor will benefit by being legally pro- 
tected and will be provided with the 
necessary means for post-graduate work 
and group studies. 

It would be well for a medical rec- 
ords librarian to present her problems 
and ideas at departmental meetings of 
the medical staff, medical records com- 
mittee and tissue committee. This 
could promote better public relations 
with other department heads. If all 
know and understand the problems of 
the other, a better relationship would 
seem inevitable. 

The medical records librarian must 
be alert to changing needs and must 
keep up with new trends. New equip- 
ment and new methods should be 
brought to the attention of the admin- 
istrator. Too many librarians relax 
and adopt a “status quo” attitude. The 
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vustification” for this attitude is, “Let 
,e administrator do something about 
The “it” here refers to completion 
of medical records, trained personnel 
or any other problem at hand. 

Another charge concerns failure to 
keep up with current hospital litera- 
ture not affecting medical record li- 
hraries. This results in boy. ing down 
upon a plateau of non-improvement. 
‘This period, in which there is no im- 
provement, is a phenomenon of learn- 
ing to which little attention is given, 
even in professional education. It should 
be one of the major concerns of the 
medical records librarian. It must be 
one of the major concerns of the ad- 
ministrator. 

The C.R.L. is in a position to pro- 
vide leadership in relationship to other 
departments. By working, reading and 
participating along the practical lines 
of supervision, training, codrdination 
and administrative contacts with the 
medical and house staff and other de- 
partment heads, she can take her place 
as a true member of the hospital team 
dedicated to better patient care. 


Qualified C.R.L.’s Needed 


At the present time there are 26 
approved schools in this country for 
the education of medical record li- 
brarians. Of this number, ten are con- 
ducted in Catholic hospitals, univer- 
sities and colleges. There are seven 
approved schools for medical record 
technicians, and of these, four are con- 
ducted in Catholic hospitals. In spite 
of the fact that schools for medical rec- 
ord librarians have trebled during the 
past ten years and a new program for 
the training of medical record tech- 
nicians has been developed, we are still 
cognizant of the acute shortage of 
qualified personnel not only in Catho- 
lic hospitals, but in all hospitals 
throughout the country. 

Because of the responsibilities en- 
tailed in preserving the high standard 
f medical records required by the Ac- 
«reditation Commission, it is important 
‘that medical record librarians acquire 
‘undamental knowledge, understanding 
ind skill before being permitted to as- 
sume increased authority correlated 
with the medical record department. 

No medical record librarian should 
ever be satisfied with her current 
knowledge and status. The primary 
responsibility of those in any profes- 
sion is to raise not only personal quali- 
fications but, also, educational stand- 
ards. In all professions—performance 
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SPECIAL THERAPY BED 


LABOR BED—RECOVERY BED 





No. 42 Special Therapy Bed: Head and 
footboard panels are made of wood with 
stainless steel protective strips. Both ends 
removable, 


secnseggemmpminaneocnaasron 





No. 43 Special Therapy Bed: Head and 
foot ends are made cf heavy gauge but 


light weight aluminum. Both ends remov- 
able. 








@ In the treatment of severe acci- 
dental injury cases the Hill-Rom 
No. 42—No. 43 Bed may be con- 
verted to an emergency treatment 
table. Transfer of the patient to 
the X-Ray department or operat- 
ing room may be effected easily, 
quickly, safely. 

This bed may also be used as an 
operating table for eye patients— 
the patient remaining in the bed 
for post-operative care and treat- 
ment. 

The Labor Bed may be used as 
an examining table and can quickly 
be converted for use in an emer- 
gency delivery. The foot end can 
be removed and standard knee 
crutches inserted in the foot-end 
sockets when the bed is to be used 
for this purpose. 

Each of these beds comes 
equipped with an IV rod, which 
is stored under the head section of 
the spring. There are six different 
locations for the use of the IV rod. 





nurse staff will be sent on request. 





Procedure: Manual No. 2, by Alice L. Price, R.N., M.A., author of “The Art, Science and Spirit 
of Nursing,” explains in detail the many different uses of the Hill-Rom Special Therapy—Labor- 
Recovery Bed, how to use and care for the bed, etc. Copies for student nurses and graduate 








HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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ADMINISTRATIVE STRUCTURE 
—Sr. Miriam Dolores 
(Concluded from page 64) 


followed up in each department with 
directives from the division head. 
Later, a report was given on results. 

The duties of the assistants and the 
activities of the Council do not pre- 
clude the possibility of persons having 
direct contact with the administrator. 
She meets individually or in groups 
with many other staff members. On 
the second Monday of the month, prior 
to the regular Executive Committee 
meeting, the administrator and her as- 
sistants meet with representatives of 
the house staff, a three-man committee. 
This is another means of two-way com- 
munication enabling the interns and 
residents to bring matters with which 
they are concerned to the administrator 
and in turn giving her an opportunity 
to interpret and re-emphasize policies. 

The administrator does meet with 
department heads either in a group or 
individually. Department head meet- 
ings are held regularly but since this 
is not the sole means of communica- 
tion between the administrator and 
the group, the administrator has a 


certain freedom in the matter of con- 
ducting the meeting. For example, 
at the present time the department 
head meetings are studying “improved 
ward methods,” which program is un- 
der the direction of one of the as- 
sistants. The administrator presides 
and may utilize part of the meeting 
to transmit to the group any matters 
of an administrative character without 
the burden of the conduct of the en- 
tire meeting. 

Another interesting feature in the 
administrative set-up at St. Vincent's 
has been the willingness of the admin- 
istrator to delegate responsibility to 
the residents. They have been assigned 
to some of the duties shared by the as- 
sistants such as rounds of the hospital, 
witnessing certain documents, cover- 
ing the offices, and other specific proj- 
ects on an administrative level. It has 
been a challenging experience for 
them and has the educational value 
of “meeting actual situations on the 
spot,’ of having to make decisions 
alone but with the security of know- 
ing that the advice of the assistants 
can be readily secured if necessary. 

This study indicates the wide range 
of duties which this administrator has 





If polio equipment is needed - 
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HOT PACKERS 
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J. H. EMERSON COMPANY 
MASS. 
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delegated to her staff. But the lev: 

of authority have been clearly definc | 
and the administrator knows that « | 
matters requiring her attention w::: 
be transmitted to her. She is ke; 

in direct contact through the ma: 
written and oral reports submitted : ; 
her daily or at the time indicated | 

the various Council members. 

It may surprise some to know th.: 
sO many administrative activities cai 
be delegated to assistants but it mus: 
also be obvious that in a_ large. 
smoothly-run hospital it is imperativ: 
that the administrator select and dc- 
velop staff members who can relieve 
her of some of the arduous duties ot 
her administration. Communications 
in a large busy hospital must be kepi 
open and patient welfare requires thai 
decisions and adjustments be made 
hourly and sometimes oftener. Only 
by properly delegated authority can 
this be achieved. 

Sister Loretto Bernard, Administra- 
tor of Saint Vincent's, has expressed 
her conviction that no matter how 
large or small the hospital, the com- 
plexities of present-day organization 
demand the assistance of a well-trained 
administrative staff. * 








Year after year . .. more and more 
Directors of America’s leading Schools of 
Nursing are discovering the advantages 
of BRUCK’S unexcelled Student Nurse 
Uniform Service. 
write: 


BRUCK’S 387 FOURTH AVE., NEW YORK 16 
NEW YORK e CHICAGO e DETROIT e PITTSBURGH 


For details, please 


Dept. HP-8 
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LI NDE can help you reduce oxygen therapy costs. 


Transfer of oxygen from the cylinder to the lungs of the patient is the most expensive 
item in oxygen administration. Oxygen that a patient actually receives accounts for only a 
small percentage of the total cost. But getting oxygen from the cylinder and into the lungs 
involves the cost of cylinder handling, apparatus amortization, maintenance, and repair, 
and labor. Wasted oxygen also increases administration costs. 

In any given area the price of oxygen does not vary more than a few cents per hundred 
cubic feet. Therefore, the important savings in oxygen administration are to be made by 
eliminating wastage, reducing cylinder handling, and cutting the cost of apparatus main- 
tenance and repair through more efficient operation. 





Through literature, motion pictures, demonstrations, and personal surveys, LINDE can 
help you to develop more efficient, economical methods of oxygen administration in your 
hospital. Consult your LinDE representative about any mechanical problems involving the 
administration of LinpE oxygen U.S.P. in your hospital. 


LINDE AIR PRODUCTS COMPANY 
A Division of 
Union Carbide and Carbon Corporation 
30 East 42nd Street [Iq] New York 17, N. Y. 
Offices in Principal Cities 





In Canada: UNION Carsipe CANADA LimiteD, TORONTO 





The term “Linde” is a registered trade-mark of Union Carbide and Carbon Corporation 
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NEW P.N. SCHOOL 


A School of Practical Nursing has 
been established at Queen of the 
World Hospital in Kansas City, Mo., 
an inter-racial general hospital con- 
ducted by the Maryknoll Sisters. This 
is the first general hospital operated 
by the Maryknoll Sisters in the conti- 
nental United States. For many years 
the Order has operated hospitals and 
schools of nursing in the foregin mis- 
sion fields. 

In keeping with hospital policy, the 
School of Practical Nursing will admit 
students regardless of race, color and 
creed. Sister Madeline Maria is the 
director of the school. The Schcol of 
Nursing was approved by the Missouri 
State Board of Nursing in December 
1955. 


PERSONALS 

The Reverend Ignatius Smith, O. P., 
of the Catholic University of America, 
has been appointed national spiritual 
director of the National Council of 
Catholic Nurses. The appointment for 
a two-year term is effective following 
N.C.C.N.’s Biennial = Convention, 
which will be held September 6-9, 
1956 in Milwaukee, Wis. Father 
Smith succeeds Rt. Rev. Msgr. Joseph 
B. Toomey of Syracuse, N.Y. 


Margaret Metzger, R.N., M.S., has 
been named director of the Division of 
Nursing, Loretto Heights College, fol- 
lowing the resignation of Irene Mur- 
chison. Miss Metzger has been asso- 
ciated with the St. Anthony Unit of 
the Loretto Heights basic degree pro- 
gram as assistant director of the Unit 
and, since 1954, as director. 


Miss K. Mary Straub, R.N., M.S., di- 
rector of nursing service, for 14 years 
at St. Mary's Hospital, Grand Rapids, 
Mich., has accepted a position with the 
Public Health Service of the U.S. De- 
partment of Health Education and 
Welfare. 


Sister Alice Eugenia, S.C. has been 
named director of St. Vincent's Hos- 
pital School of Practical Nursing, 
Montclair, N.J. 

Sister Mary Carmelita, S.C. has been 
appointed director of St. Elizabeth 
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School of Nursing, Elizabeth, N.J. Sis- 
ter Maria Lawrence, S.C. formerly di- 
rector of St. Elizabeth’s, has been 
named director of St. Joseph’s School 
of Nursing, Paterson, N.J. 


Sister Mary Florita, S.C., formerly 
director of St. Raphael’s, New Haven, 
Conn. has been appointed director of 








All Soul’s School of Nursing, Morri 
town, N.J. 


Sister Georgette Leduc, s.g.m., forn 


erly director of St. Vincent's Schov 
of Nursing, Toledo, O. and retirin, 


member of the Council of C.C.S.N 


has been named administrator of S: 


(Concluded on page 110) 





accreditation. 


ginning public health nursing. 
Recent approvals include: 


Full Accreditation 





Grand Forks, N.D. 


Temporary Accreditation 





CATHOLIC SCHOOLS OF NURSING 
NEWLY ACCREDITED BY N.L.N. 


T RECENT MEETINGS of the N.L.N. Accrediting Boards of Review, 
basic programs in 13 Catholic schools received initial approval; 

one fully accredited basic degree program and two fully accredited de- 
gree programs for graduate nurses were approved for beginning public 
health nursing; and one basic degree program was granted temporary 


With these new approvals, the 327 Catholic schools of nursing 
offering basic programs include 104 fully accredited schools (31.8 per 
cent), 194 with temporary accreditation (59.3 per cent) and 29 with 
no national accreditation (8.9 per cent). 
credited basic degree programs are approved for preparation for be- 


Nine of the 18 fully ac- 


Providence Hospital School of Nursing; Mobile, Ala. 

De Paul School of Nursing; Pueblo, Colo. 

Charity Hospital School of Nursing; New Orleans, La. 

St. Francis Hospital School of Nursing; Trenton, N.J. 

Mercy Hospital School of Nursing; Buffalo, N.Y. 

Mercy Hospital School of Nursing; Watertown, N.Y. 

Sisters of St. Joseph School of Nursing of North Dakota; 


Mercy Hospital School of Nursing; Canton, O. 
Providence Hospital School of Nursing; Waco, Tex. 
De Paul Hospital School of Nursing; Norfolk, Va. 

St. Joseph’s Hospital School of Nursing; Marshfield, Wis. 
Mercy Hospital School of Nursing; Oshkosh, Wis. 

St. Mary’s Hospital School of Nursing; Wausau, Wis. 


Villanova University School of Nursing; Villanova, Pa. 


Approval for Beginning Public Health—previously accredited 





programs 





Boston College School of Nursing; Boston, Mass. 
(Basic degree; Bachelor's degree for Graduate Nurses) 
Duquesne University School of Nursing, Pittsburgh, Pa. 
Bachelor’s degree for Graduate Nurses) 
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(.oatesville Hospital Addition, Coatesville, Pa. Architects: Lawrie 
and Green, Harrisburg, Pa. Contractor: Wark & Company, 
Philadelphia, Pa. Photos: Courtland Hubbard, Philadelphia, Pa. 
Windows: Lupton Aluminum Projected. 


... the windows will never be patients 


turing metal windows . . . every Lupton Win- 


With brick walls and Lupton Aluminum Win- 


dows, this new hospital addition needs little or 


no exterior maintenance no periodic 
refinishing and painting. The sturdy aluminum 
windows — trim, neat and efficient now — will 
stay that way, unhampered by thickening paint. 


The balanced ventilating sash are engineered to 
open and close at a touch. Sash-to-frame contact, 
designed for minimum air leakage, remains con- 
stant, undisturbed by clogging paint. Once in- 
stalled, Lupton Windows are a permanently 
satisfactory feature. The “ills” that pile up 
maintenance costs with old-fashioned windows 
are unknown with Lupton. There is no warping, 
shrinking, swelling or rattling. 


Designed and made by metal window craftsmen 
. . . backed by 50 years experience in manufac- 


dow is a quality product built for a long life 
of trouble-free service. Hospitals and schools, 
churches and office buildings all enjoy the ad- 
vantages of Lupton Metal Windows. In fact, 
the list of Lupton installations covers the entire 
country in buildings of every description. From 
the complete Lupton line, in steel and aluminum 
windows, it is easy to select the right style, the 
right size, the right price to “fit” a building 
and its budget. 

Ask for more Lupton facts. 


MICHAEL FLYNN MANUFACTURING CO. 
Main Office and Plant: 700 East Godfrey Avenue, Phila. 24, Pa. 
New York Office: 51 East 42nd Street, New York 17, N. Y. 
West Coast Office: 
672 South ym ig Park Place, Los Angeles 57, Calif. 
Stockton Office and Warehouse: 
1441 Fremont Street, Stockton, Calif. 
Sales Offices and Representatives in other principal cities 


LU PTO N METAL WINDOWS 


REG. U. S. PAT. OFF, 
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Peter's Hospital, New Brunswick, N.J. 


Miss Vina T. Argondizzo has been ap- 
pointed director of nurses at St. An- 
thony’s Hospital, Woodhaven, N.Y. 
A graduate of St. Elizabeth’s School of 
Nursing, Dayton, O., and St. John’s 
University, Brooklyn, N.Y., Miss Ar- 
gondizzo is completing requirements 
for a master’s degree from Columbia 
University. 


Sister M. Ann Elizabeth, O.S.F., for- 
merly assistant director, St. Francis 
Hospital School of Nursing, Pough- 
keepsie, N.Y., has been named di- 
rector succeeding Sister Julia Marie, 
O.S.F. who has been appointed to the 
post of hospital administrator. 


S.S.C.A. Special Sessions 


The Summer School of Catholic Ac- 
tion will hold special sessions for col- 
legians and nurses in Chicago, August 
27-September 1, at the Morrison Hotel 
and in New York, September 4-7, at 
the Sheraton-McAlpin Hotel. For ad- 
ditional information, write to SSCA 
COLLEGE DEPARTMENT, The Queen’s 


Work, 3115 S. Grand Blvd., St. Louis 
18, Mo. 


ST. MARY’S, ROCHESTER 
CELEBRATES 50th ANNIVERSARY 


Anniversary Days were held at St. 
Mary's School of Nursing, Rochester, 
Minn., May 31, June 1 and 2 to cele- 
brate the 50th anniversary of the 
school. Solemn High Mass in the hos- 
pital chapel on May 31 opened the 
anniversary celebration. After the 
Alumnae Tea, on the afternoon of May 
31, the portraits of Sister M. Joseph, 
first superintendent of the hospital and 
foundress of the school of nursing, 
and of Sister M. Domitilla, hospital 
administrator, teacher and friend of 
the school, were unveiled and pre- 
sented to St. Mary's by the alumnae. A 
commemorative program in which re- 
ligious, professional and civic repre- 
sentatives participated followed the an- 
nual alumnae banquet. 

St. Mary’s Hospital opened in 1889 
with a 40-bed capacity. This under- 
taking originated in the emergency 
care given tornado victims in the little 
village a few years previous by Dr. W. 
W. Mayo, a Civil War surgeon, and 
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@ SAVE TIME, EFFORT, 
HANDLING, MONEY 


the Sisters, until then uninitiated ;:: 
the care of the sick. 

In 1906, a training school for nurs: 
was founded, with two young wom« 
enrolled. Since that time over 2,50): 
graduates have completed the nursin 
program at St. Mary’s, guided and i: 
spired by administrators, teachers an: 
medical staff. 

Because of the close association of § 
Mary’s Hospital with the Mayo Clini 
the nursing students through the year. 
have enjoyed the clinical resources 0: 
a comprehensive medical center as wel! 
as those of a large hospital. 

With the opening of the Domitill: 
Unit this summer, St. Mary’s Hospital, 
the country’s largest private hospital in 
one unit, will be a 1,000-bed institu- 
tion. The training school of two stu- 
dents has become St. Mary’s School of 
Nursing with an enrollment of 350- 
400 students in the basic professional 
diploma program. The history of 
the school has been published in an 
illustrated booklet entitled, “For 50 
Years, Going Forth to Serve.” The 
present director of the school is Sister 
M. Julie, O.S.F. * 


THORNER 


SILVER AND 
STAINLESS STEEL 





Our specialty is supplying schools of nursing with books. 
We pride ourselves on our facilities to serve them with 
our large stocks. We carry at all times a complete assort- 
ment of all medical and nurses’ books of all publishers. 
When you buy your text and supplementary books 
from one source, your bookkeeping is simplified—only 
one account need be carried. Regular publishers’ school 
_ of nursing discounts are allowed on these orders. We'd 
like to serve you in every possible way. 


WE PAY delivery charges on all hospital orders. 
ILLINOIS MEDICAL BOOK CO. 


Department HP—114 W. Chicage Ave., Chicago 10, Illinois 
Edward T. Speakman, President 
We can supply any book published! 


| |FREE CATALOG Ph 


ILLINOIS MEDICAL BOOK COMPANY | 
114 W. Chicago Ave., Chicago 10, Ill. i | 


(Makes ‘Meals More Gnviting 


135 Fifth Avenue, New York 10, N. Y. 


ly THORNER BROTHERS 
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Please mail me, without any obligation on my part, your 1936-5: 
: Catalog of Nurses’ and Medical Books, postage paid. " 


NAME. 
ADDRESS 
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New Supplies and Equipment 





“Hidden Needle” Device 
by Becton, Dickinson 


A NEW AUTOMATIC DEVICE that mini- 
mizes the pain and fear associated with 
injections has been developed by Bec- 
ton, Dickinson and Company. Called 


B-D Presto Injector conceals needle. 


the B-D Presto Injector, the device 
completely conceals the needle which is 
automatically triggered when the circu- 
lar rubber foot is pressed against the 
skin. 

Small, light and comparatively easy 
to use, the Presto is designed only for 
subcutaneous and intramuscular injec- 
tions. It is designed to be used with 
Luer-Lok syringes only; either Multifit 
or Yale. Diabetics should continue to 
use the #40 Busher Automatic In- 
jector since the new device cannot ac- 
commodate the standard 1 cc. insulin 
syringe. 

In addition to the concealed needle, 
special features designed to minimize 
pain and apprehension are: a speed of 
needle penetration two or three times 
faster than that by manual technique; 
and “pressure anesthesia” when the 
rubber foot is pressed against the skin 
«ad masks the point of needle stimulus. 


ecton, Dickinson and Co. 
Rutherford, N.J. 


Heart Film Available 
‘0 Medical Groups 


‘HE PROMPT and purposeful action 
vhich can re-start a heart that has 
stopped is the subject of the new 20- 
minute color film, “Resuscitation for 
Cardiac Arrest.” Dr. Claude S. Beck, 
professor of cardiovascular surgery at 
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Western Reserve University, directed 
the film, produced in codperation with 
the Cleveland Area Heart Society un- 
der the sponsorship of E. R. Squibb & 
Sons. 

By means of a graphic patient dem- 
onstration, the film shows the imme- 
diate actions that may restore the 
heart beat—re-establishment of the 
oxygen system; the bold opening of 
the chest; the hand massage of the 
heart, and the use of drugs and electric 
shock. Next, the film repeats each 
step of the “cardiac arrest fire drill” at 
demonstration speed while Dr. Beck 
discusses in illuminating detail the 
medical rationale for each of the steps 
taken. 

The picture concludes with the ad- 
monition that the “cardiac resuscitation 
fire drill” should be carried out at reg- 
ular intervals in every hospital, for 
cardiac arrest gives no warning. 

Medical groups may obtain the use 
of “Resuscitation for Cardiac Arrest” 
without charge by writing to Squibb. 

E. R. Squibb & Sons 


745 Fifth Avenue 
New York 22, N.Y. 


Food Service Equipment 
Catalog Available 


JARVIS & JARVIS, INC., manufacturers 
of noiseless trucks, wheels and casters, 
is offering a new 20-page catalog sec- 
tion devoted to their food service 
equipment. The first in a series which 
will cover their entire line, this dietary 
section describes dish trucks and gen- 
eral utility trucks, clean dish storage 
trucks, nesting trucks, tray trucks, elec- 
trically heated tray conveyors, ice 
trucks, kitchen trucks and dish and 
utility truck accessories. The catalog 
includes complete specifications for 
each type and style of dietary truck, 
with dimensions, shipping weights, 
shelf sizes, etc., for both bumpered and 
unbumpered units. 


Jarvis and Jarvis, Inc. 
Palmer, Mass. 


Super Westwax 
by West Disinfecting 


THE WEST DISINFECTING COMPANY 
has announced the availability of its 
new, improved Super Westwax. 


This new water emulsion floor wax 
that produces a brilliant mirror-like 
surface without the necessity of buff- 
ing, contains “Mirite,” a special syn- 
thetic resin designed to give the wax 
its hard, tough mirror-like finish. 
Super Westwax now contains Ludox 
which affords the wax an even greater 
slip resistance than it previously ex- 
hibited. It can be used on light- 
colored surfaces and even white floors 
without discoloration. 

The company claims Super Westwax 
will dry within 20 minutes; it is easy 
to apply with a mop or lamb’s wool ap- 
plicator and initial coats will cover 
1,500-2,000 square feet per gallon. 
Surfaces may be lightly buffed to re- 
move scratches and mars from traffic 
wear and floors may be maintained by 
damp mopping without spotting. 

Super Westwax is listed by the Un- 
derwriters’ Laboratories, Inc., as an 
anti-slip floor maintenance material. 
West Disinfecting Co. 


42-16 West Street 
Long Island City, N.Y. 


New DePuy 
Patient Helper 


AN IMPROVED PATIENT HELPER, No. 
670, has been introduced by De- 
Puy Manufacturing Co, Inc. This 
unit combines the popular gooseneck 
style patient helper with exclusive De- 
Puy locklever clamps. The manufac- 
turer states that one nurse can quickly 


Improved DePuy Patient Helper. 

















REASONS 
FOR BUYING 


L.L. INTERS 


L/L INTERS assure perfect in- 


terchangeability. 


L/L INTERS provide uniform 
compression from tip to top, pre- 


vent back flow. 


L/L INTERS satin-smooth grind 
eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during sterili- 
zation, fading scales or loss of 


locks. 


L/L INTERS are priced to 
please: 

LUER-LOCK OR 

ALL GLASS METAL TIPS 


2c. $16.80 doz. $19.50 doz. 
5c. 24.00doz. 27.00 doz. 
10 cc. 30.00doz. 33.00 doz. 
20cc. 39.00 doz. 42.00 doz. 


Less Hospital Discount 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 
ity syringes at a budget price. 


LURLINE PRODUCTS COMPANY 
Woodmere, L.I., N.Y. 


Distributed in Canada by 
The J. F. Hartz Company 














and easily attach the Improved Pa- 
tient Helper to practically any style 
hospital bed in a few moments. The 
rubber padded clamps attach to head 
or foot portion of the bed, and need 
not be attached at the corner posts. 
The trapeze portion swings free so 
that the patient can use the unit as an 
aid to getting in and out of bed. 
Further information may be ob- 
tained by writing the manufacturer. 


DePuy Manufacturing Co. 
Warsaw, Ind. 


Folder on Parking Gates 
Released by W.R.S.C. 


A METHOD OF RAISING MONEY for the 
hospital, eliminating expense of park- 
ing lot attendants and still have re- 
served spaces left is detailed in a four- 
page folder entitled “Parking Gates for 
Control of Your Hospital Parking,” 
which was recently released by West- 
ern Railroad Supply Company. 

The folder covers special engineer- 
ing and standard features that illus- 
trate the flexibility of application of 
the key-coin-or-token-operated parking 
gates. 

Free copies of the folder may be ob- 
tained by request. 

Western Railroad Supply Company 

2428 South Ashland Avenue 

Chicago 8, Ill. 


Ohio Chemical Announces 
Two New Products 


A MULTIFILAMENT StAINLESS STEEL 
SUTURE and a stainless steel founda- 
tion wire mesh for reconstructive surg- 
ery have been announced by the Ohio 
Chemical & Surgical Equipment Co. 
(A Division of Air Reduction Com- 
pany, Incorporated ). 

The stainless steel suture is made of 
several strands of specially treated 
stainless steel wire twisted together, 
giving a smooth, slender suture of 
maximum strength and a high degree 
of flexibility. 

Ideal for permanent anchorage of re- 
constructive mesh, the suture ties easily 
without kinking or curling. There is 
no swelling, stretching or breaking. 
The suture will not corrode and is un- 
affected by sterilization. 

The non-magnetic, non-electrolytic, 
non-irritating suture will not prick or 
puncture, because the hair-like strands 
flex away from the tissue. Resisting 
fragmentation, fracture, and disinte- 
gration, the suture makes small stitch 
punctures. 

Suture spools are 100 feet long, with 











a size ranging from 6/0 to 0 and in 
approximately gauge of 36 to 28. 

Companion of the suture, the sta.- 
less steel foundation wire mesh, is 
made of a special alloy of steel, nic} |, 
chromium, and molybdenum. Ei; iit 
different weaves are available—fron, a 
stiff, heavy screen to a soft wire cloth — 
for permanently repairing all areas of 
the body. 

Resisting fracture, fragmentati:n, 
and disintegration, the mesh allows 
growth of tissue through all weave 
sizes. It is basically inert, non-electro- 
lytic, and non-irritating. The mesh 
aids serum elimination, it is flexible 
and/or readily shaped, and has high 
tensile strength. 

Sheets of the stainless steel mesh 
measuring 6” X 12” are available. 
Weave size ranges from 20 to 200 
strands running each way per square 
inch. 


Ohio Chemical Co. 
Madison 10, Wis. 


Bassick Redesigns 
Biron Wheels 


IMPROVED “Biron” sintered iron 
wheels will be supplied on all standard 
2%” and 3” swivel and rigid Bassick 
truck casters, according to an an- 
nouncement by the Bassick Company. 
The new powder metal wheels offer 
greater strength and concentricity for 
smooth, easy rolling and will be fur- 
nished in place of plain bearing semi- 
steel wheels at no increase in prices. 
Bassick has made “Biron” sintered 
wheels of iron powder for some time, 
but these new wheels have been re- 
designed with two improvements: 1 ) 
a slightly crowned tread surface makes 
swivelling easier, especially under 
heavy loads; 2) both sizes are now 
available with thread guards. 


The Bassick Company 
Bridgeport 2, Conn. 


Vacu-Flo 
Cooling System 


D. W. ONAN & SONS INC., have an- 
nounced an unusual system of positive 
controlled ventilation for their line of 
air-cooled engine driven equipment. 

Called Vacu-Flo, the system is an 
optional feature on all Onan Electric 
Plants in sizes ranging from 500 to 
5,000 watts. Onan “CW” models, in 
7% and 10KW sizes, have this Vacu- 
Flo system as a standard “built-in” fea- 
ture. 

Onan Vacu-Flo Cooling provides the 
generating plant with a specially de- 
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THE MANY-PURPOSE BED 


; THAT FILLS ALL YOUR NEEDS 











a 6) FEATURE 


C . RECOVERY BED 


é ' Here’s the most versatile bed ever made for hospital 
use. Designed for recovery or intensive care areas, 
it serves a variety of other purposes as well. 







EYE BED 


Head piece re- 
moved. Bed per- 
mits access for eye 
work or other 
activities at the 
head area. 













Looks like a bed — not a piece of 
surgical apparatus. This tends to 
make the patient fecl more “at 
home,” more assured of recovery 
status. 






RECOVERY BED 






Bed is equipped with fittings for 
1506PG Slida-Side Safety Sides which 
offer greatest possible protection, 
especially when bed is used for re- 
covery. Large ball bearing casters 
make this an easy bed to move from 
Recovery or Intensive Care Areas to 
patient’s room. 














ORTHOPEDIC 
3 BED 


When both head 
and foot pieces are 
removed, the bed 
will accommodate 
standard round 
tube overhead frac- 
ture frame for 
- orthopedic use. 
































27x 12x 1” storage tray is stand- 
ard equipment. Adds to conven- 
ience particularly when moving 
patient from area to area. Attaches 
at either end of bed. 












FRACTURE 
BED 





With head or foot 
piece removed, end 
of bed is flush with 
mattress surface, 
allowing a direct 
pull at mattress 
level for traction 
with Bucks Exten- 
sion. 












Hard's Slida-Side, the modern, 
space-saving, time-saving safety 
side is standard equipment. 





































































2a 
REGULAR ROOM BED DELIVERY 
. BED 
: 302 The bed is a handsome furniture : 
ewe piece that looks well in the standard si Sanne 


modern hospital room, and works in 
conjunction with other hospital room 
furniture and equipment. HARD’s 
12-year guaranteed PG 16-position 
spring provides Trendelenberg, 
Fowler and Hyper-Extension as well 
as all standard treatment positions. 













and easily installed 
at foot end for 
emergency de- 
liveries. 


30” ».idth Recovery Bed standard, 
No. '484RG. Available also in 
36” . idth, known as Hard Con- 
vert. Bed. No. 1485PG. 
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Foo: guard, Bucks Extension, Bier- 
hofi Crutches, available as acces- 


oi: s, 


See the HARD Display, Booth 653, A.H.A. Convention 





REVENUE 


Valo umels 


RESERVED 


PARKING 
with 


WRRS 


PARKING GATES 
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WRRS Electric Parking Gates are so flex- 
ible, so dependable, so easy to operate 
they assure absolute control of hospital 
parking lots... either for Reserved Park- 
ing for Doctors and Staff . . . or Revenue 
Parking for Visitors’ Use . . . or both. 
Keys, Coins or Tokens operate the gates 
...0Or any combination of the three. 
Labor costs are entirely eliminated. 
Initial cost is low. Installation is easy. 
Almost no maintenance. 

Special and Exclusive Features—WRRS, 
builder of more than 10,000 railroad 
crossing gates, has engineered into the 
gates such features as the “Lot Full” 
sign, the magnetic detector, double key 
controls for day and night parkers, 
pushbutton remote controls, automatic 
counters and others. This enables WRRS 
to make this offer: 





WRRS Parking Gates Will Be Shipped to 
Any Hospital in the United States on 


OPEN ACCOUNT 

Subject to Complete h 
Satisfaction of Hospital 

Management * 














Photos: L.S.U. Medical School, New Orleans, La. 


WRITE TODAY 

For Descriptive Folder Entitled, ““WRRS Parking 
Gates For Control of Your Hospital Parking” or 

SEND US 
A brief description of your lot including dimen- 
sions, preferred locations for entrances and exits 
and a general idea of how you want to control 
parking. You will receive, without obligation, a 
parking plan and cost estimate. 


VAS WESTERN RAILROAD 
RP SUPPLY COMPANY 


General Offices and Factory 


2440 South Ashland Ave., Chicago 8, Ill. 
IN CANADA: Cameron, Grant inc., 465 St. John St., Montreal 1, Quebec 
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signed centrifugal blower that pulls 
cooling air through the generator and 
over the heated engine parts—then ex- 
pels the heated air through a duct to 
the outside.: 

Further information is available by 
writing the company. 
D. W. Onan & Sons Inc. 

Minneapolis 14, Minn. 
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Abbott Laboratories 


Dr. Ernest H. Volwiler, president 
and general manager of Abbott Lab- 
oratories, was elected president of the 
American Drug Manufacturers Asso- 
ciation at its annual meeting in White 
Sulphur Springs, W. Va. 

Dr. Volwiler started with Abbott 
Laboratories as a research chemist in 
1918. Subsequently he held positions 
as chief chemist, director of research 
and vice president, and became presi- 
dent and general manager in 1950. 
He served the American Chemical So- 
ciety as president in 1950 and chair- 
man of the board from 1954 until Jan- 
uary 1, 1956. 

Four promotions within the Abbott 


| Laboratories sales organization have 


been announced by Herbert S. Wilkin- 


| son, vice president and director of 


| sales representative in Kansas. 





sales. 

J. Paul Mannin has been promoted 
to manager of customer relations for 
Abbott’s Radioactive Pharmaceutical 
Division at Oak Ridge, Tenn. Mr. 
Mannin joined Abbott in 1943 as a 
Fol- 
lowing three additional posts involving 
work in hospital sales, he returned to 
Abbott's home office in North Chicago 
in 1953, as a member of the hospital 
sales division. 

Marvin R. Lund and Paul G. Mc- 
Glothing have been named assistant 
managers of the hospital division at 
North Chicago. 

Mr. Lund became affiliated with Ab- 


-bott in 1948 as a hospital represent- 


ative in Chicago. In 1952 he was ap- 
pointed a district hospital represent- 
ative, the position he held until re- 
turning to North Chicago for his new 
assignment. 

Mr. McGlothing took his first job 
with Abbott as a sales representative 
in Oklahoma in 1937. During his 
career with the company he has served 
as manager of several Abbott sales 
districts. 

William L. Edmiston has been pro- 
moted to manager of District 8, to 





succeed Mr. McGlothing. Joining Ab- 
bott in 1952 as a district hospital rep- 
resentative, he has previously served as 
company sales representative in Alaska. 


Ciba 

Ciba, the company which first iso- 
lated and introduced the tranquilizing 
and hypotensive drug reserpine, has 
been granted a United States patent on 
the product, embracing crystalline re- 
serpine, its salts and pharmaceutical 
preparations of the drug. With the 
issuance of the United States patent, 
the Swiss company and its affiliates 
now hold patents on reserpine in many 
countries throughout the world. 


Baxter Laboratories, Inc. 


Two appointments in the sales divi- 
sion of Baxter Laboratories, Inc., have 
been announced by Raymond D. 
Hetterick, vice president. 

George Lake, since 1951 district 
manager from Columbus, Ohio, was 
appointed to the newly-created post of 
field sales manager. He joined Baxter 
in 1949, after majoring in bacteriology 


‘at Ohio State University. 


Charles H. Fahrenholz, Jr., was 
named market research manager. Prior 
to joining Baxter, Mr. Fahrenholz was 
director of market research for Cutter 
Laboratories, and also served as as- 
sistant to the market research manager 
of Schering Laboratories and as market 
research analyst for Smith, Kline and 
French. 


Becton, Dickinson and Co. 


In conjunction with the 100th an- 
niversary of the Brazilian city Juiz de 
Fora, Becton, Dickinson and Company 
celebrated formal opening of their 
South American subsidiary—Becton, 
Dickinson Industries Cirurgicas S.A. 

The new syringe manufacturing 
plant, a pink and white modern edifice, 
is located in a valley two miles from 
the city proper, north of Rio de Janeiro 
in eastern Brazil. 

Atiending the company’s ceremony 
were the Minister of Health, represent- 
ing Brazilian president Juscelino Ku- 
bitschek; Governor Bias Fortes of the 
State of Minas Gerias; and Romeu do 
Carmo Abreu, director-president of 
the new plant. 

At a session of the city council over 
which he presided, Governor Fortes 
awarded Mr. Dickinson and Mr. Bec- 
ton with honorary citizenship of Juiz 
de Fora for their outstanding work and 
coéperation in establishing a modern 
medical instrument firm. 
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SCHWITALLA LECTURE 
—Masur 


(Continued from page 48) 


Administrator and Physician 


Underlying the organization and 
management of the hospital is the per- 
sonal relationship that exists between 
staff members. Of all the inter-per- 
sonal relationships within the hospital, 
we can, I am sure, agree that the most 
important is between the administra- 
tor and the medical staff. From this 
relationship every other relationship in 
the hospital takes character. If there 
is trust and mutual esteem between 
administrator and physician, this har- 
mony will be reflected in the attitude 
and work of the nurse, the dietitian, 
the aides, even the cashier. 

If there is distrust between the ad- 
ministrator and the physician, if there 
is serious misunderstanding, no matter 
how well concealed, it may breed sus- 
picion and dissent and inferior service 
which will certainly have its influence 
upon the patient. And as it becomes 
a part of the patient’s feeling toward 
the hospital, so will it shape the repu- 
tation of the hospital in the commu- 
nity. 

In the relationship between the ad- 
ministrator and the physician, the ad- 
ministrator must comprehend above al! 
the feeling of the physician toward his 
patient and toward the hospital. In 
this day and age, the hospital is to 
the physician, in a Certain sense, a sym- 
bol of frustration and failure. Not 
necessarily his own failure, but pos- 
sibly failure of the patient to report 
symptoms early enough, or failure to 
carry out prescribed treatment, or just 
plain lack of knowledge within the 
science of medicine about a particular 
disease. There is no frustration I know 
greater than the sense of helplessness 
that invades the heart of the physician 
who cares for a patient dying from a 
disease for which medicine has still 
not found the answer. 


Physician and Patient 


We hear much about the import- 
ance of physician-patient relationship. 
There is a very sound basis for it. The 
conscientious physician—no matter 
how objective he may be about the 
disease—is anxious about the well- 
being of everyone who comes to him 
for aid. When the illness is severe 
enough to warrant hospital care, the 
physician—by his very mission—be- 
comes even more directly concerned. 
At this point the patient places his en- 
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You get more ICE for tho § 
PRICE with Carrier! 


Carrier Icemakers and Flakemasters produce ice, not promises. 
Each of Carrier’s 11 models is rated according to your local oper- 
ating conditions to deliver every pound of ice you bargain for. 
You know exactly what to expect. It’s certified in writing. 


You never have to worry about having enough ice—even on the 
hottest days. For here’s ice production you can count on! 


Here, too, are important extras like ... a model to match your 
exact ice needs (cubes, crushed or flaked ice), ice 
bill savings of up to 80% or more, big ice produc- 
tion in a small space, super-simple operation and 
automatic self-cleaning. 


It’s time to call Carrier! Your nearest dealer 
is listed in the Classified Telephone Directory. 
Carrier Corporation, Syracuse, New York. 


Carrier Icemaker 
for cubes 
and crushed ice. 


automatic icemaking equipment 















tire future in the hands of the physi- 
cian. And it is the physician who 
knows the extent of the risk involved 
far better than anyone. 

When life itself is in danger, it is the 
physician who bears the direct respon- 
sibility. If a life is lost through some 
failure beyond his control, whether it 
be the failure of someone to follow in- 
structions, or whether it is accidental, 
mechanical failure, the physician is 
held accountable—if not by written 
law, then by the more exacting law of 
his own consicence. 

It is understandable, therefore, that 
the physician should be vigorously 
jealous of any authority that seeks to 
come between him and the care of his 
patient; that he should examine warily 
any Organization set up to guide him, 
that he should be sharply critical of 
“requirements.” 


Physician and Hospital 


In modern medicine there are many 
factors which work to aid the admin- 
istrator in his relations with the medi- 
cal staff. The need for specialization 
requires the physician to work closely 
with others in his own profession and 
in allied professions. As he works 


PN Ub ger V-Vile PARKING 
for HOSPITALS 


PARCOA... 


with exclusive ‘‘Card-Key” 
CONTROLS PARKING LOTS 
WITHOUT ATTENDANTS 


with the pathologist, the roentgenolo- 
gist, the social worker, the priest or 
minister, the artificial barriers of pro- 
fession crumble away. The growing 
practice of the “team” approach to vir- 
tually all medical and hospital care is 
eloquent testimony to the acceptance 
of this trend. 

More and more physicians are com- 
ing to consider that they have the 
prime responsibility in encouraging pa- 
tients to make use of the hospital, that 
they are invaluable in interpreting the 
hospital to those who may provide fi- 
nancial support, that they can help 
to make the hospital more valuable 
to the community through expanding 
its influence and its services. Thus 
physicians consider themselves more 
and more a part of the hospital; they 
think of the hospital in terms of the 
service they can give to it, as well as 
in terms of the service it must give to 
them. 

It is the responsibility of the admin- 
istrator to provide the physician with 
the most perfect possible technical sup- 
port, with full assurance that all in- 
structions will be carried out to the 
finest detail, with consideration for the 
needs of the patient that will enhance 





This PARCOA system 


assures 


private 


parking facilities for 
doctors, staff members 


without attendants. 


Pays for itself through 
labor savings. Exclu- 
sive ‘“‘card-keys”’ actu- 
ate mechanism to 
control gates auto- 
matically. Safe, de- 
pendable. Simple 
operation, negligible 


Color-sound film available for private 
showing to your group. Tells how 
PARCOA solves private parking prob- 
lems. Write for details. 


maintenance. Installa- 
tions in more than 50 
cities. Write for litera- 
ture today. 





mg PARCDA, 


Division of Johnson Fare Box Company 





4619 N. Ravenswood Ave., Chicago 40, Ill. 


Phone LOngbeach 1-0217 


Sales and Service Offices in Major Cities 
listed under BOWSER, Inc. 


Less 20% Professional Discount 


New Illustrated 2nd Edition— 
208 pp. Cloth Bound 


Send check or money order. No COD's. 


Order TODAY! 
PRACTICAL PUBLISHERS, INC. Baty D 


322 East Stote St., Ithaca, N. Y- 


every facet of treatment. It should bx 
the personal credo of every adminis- 
trator that he strive each day to assist 
the physician to bring—in the words 
of Robert Louis Stevenson—air and 
cheer into the sickroom, as well as 
healing. 


Vistas of Usefulness 


Considering the demands modert: 
hospitals make upon the resources ot 
mind and spirit of the administrator, 
it would seem enough to ask that he 
devote himself to the welfare of those 
who come to the hospital for aid. But 
as Father Schwitalla has said, hospi- 
tals are “enlarging their visions of their 
own usefulness.” And the public— 
with its growing knowledge of the 
promise that modern medical care 
holds—is enlarging its vision of the 
hospitals. 

This means that the focus of the 
human problem in medical care is 
moving beyond the walls of the hospi- 
tal into the community. It means that 
the administrator now has the obliga- 
tion to take full consideration of the 
health of all the people in the com- 
munity, as well as the healing of the 
patients in the hospital. It means that 


“we REY THM WAY 
w PAwiLy HAppivess” 


by John P. Murphy, M.D. 


Guide for the Proper Use of 
the Rhythm Method of 
Family Planning 
An essential book for the doctor, 
nurse,and hospital administrator. 
This book is the accepted ref- 
erence for prescribing family 
planning dates. Gives direct an- 
swers for both regular and ir- 

regular cycles. 


Also presents full information on the 
Basal Body Temperature method of 
Dr. Pendelton Tompkins for finding 
the few days when ovulation occurs. 


CHAPTER CONTENTS 
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Cycle Length Answers 
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Questions and Answers 
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Acceptance of the Rhythm Method 
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How to Find Sterile Days and 


ays 
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Make your rooms more homelike 
with 


1@ must exercise the utmost ingenuity 
.nd imagination to adapt the services 
of the hospital to the advance in medi- 
ine and the needs and resources of the 
community. 

Many of us have been studying the 
changes in the pattern of medical care 
which have materially affected hospital 
design and organization. In the past 
two decades hospitals have adapted to 
the impact of early ambulation, control 
of most infections in children and 
adults, and bolder surgery. In our am- 
bition to extend our usefulness we are 
seeking new ways to marshal our re- 
sources for the benefit of more people 
at all levels of health and _ illness. 
Within the general hospital we try 
intensive treatment ward units for se- 
verely ill patients; at the other end of 
the scale we try up-patient ward units 
for diagnosis and minimum treatment. 

Within and without the hospital we 
have begun to employ the varied skills 
of the rehabilitation team needed to 
prepare the patient for a new way of 
daily living. Some of us have witnessed 
the vigorous role which can be played 
by the hospital in sustaining a home 
care program as an extension of its 


services for the sick. All of us are 
beginning to appreciate our obligation 
to guide and assist nursing homes. 

But as we press forward in order to 
implement our ideals of service, ‘we 
yearn to find new and better means of 
supporting the physician in restoring 
the sick people to health and in keep- 
ing well people well. During the past 
year, Federal funds have become avail- 
able to supplement those of philan- 
thropy in support of research and dem- 
onstrations in hospital administration. 
Thus, opportunities have become avail- 
able for the support of a new genera- 
tion of investigators with a zest for 
creative thinking. We shall be looking 
to young men and young women emer- 
ging from our universities to find 
many of the answers that are not in 
the books, to find better ways of train- 
ing for leadership—with _ particular 
emphasis on inculcating the ability to 
work with others. 

And just as at the turn of the cen- 
tury the new generation had to prepare 
to cope with great changes, so it is at 
mid-century. The rapid, sweeping ad- 
vances of science will bring new bene- 


fits. 


The Challenge 


I only wish we could be certain that 
our capacity to apply these new dis- 
coveries and to distribute their benefits 
to more people would keep pace with 
the advances of science. 

This is an adventure to challenge the 
utmost of all those capacities we have 
to offer. 

We must have imagination enough 
to see in the present the pattern of the 
future of the hospital. We must have 
curiosity to search for new ways to 
make the most of what modern medi- 
cine has to offer, and the flexibility of 
intellect to embrace the changes that 
are already upon us. 

But more important than these re- 
sources, we must have an ample supply 
of guidance from that source to which 
all of us turn for strength and inspira- 
tion. For this is truly a sacred task, 
the. spirit of which you will find in 
these words—from a source which 
Father Schwitalla himself quotes on 
occasion: 

“I have run the way of Thy com- 

mandments 

When Thou didst enlarge my heart.” 





send for the facts about 


GRUENDLER FOOD WASTE DISPOSERS! 


Ambassador 


| Radiator Enclosures 
«they're specially designed for hospital use 


GRUENDLER FOOD WASTE DIS- 

POSERS are today’s most modern 

method of disposing... down the 

drain... waste from food prepa- 

ration, table scraps and garbage. 

Models range from the economical 

1% H.P. Swirl-A-Way Disposers 

for the small restaurant to the 

luxurious 3, 5 and 712 H.P. Heavy 

Duty Disposers used by leading 

hotels, hospitals, institutions and 

industry. In addition, basic units 

are available for installation into 

existing assemblies. 

Since 1885, the Gruendler firm 

has built machinery, equipment THE SWIRL-A-WAY 
and appliances to crush, grind DISPOSER up to 3 
and shred any mineral, vege- aed 
table or animal matter. It’s this 
experience that makes Gruendler 

Disposers superior in every way. 
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Gardner Enclosures cover up “bare,” unsightly radiators 

— help give hospital rooms an added touch of home. 

They’re beautifully styled — as you can see — and come 

in a large selection of preferred colors and wood grain 

finishes. Even more, they help increase humidity by 

means of non-mechanical, trouble-free water pans, and ‘ 

cleaning is easy because all surfaces are glass~smooth. | a | ’ 
Better still, heated air is prevented from rising vertically 

and soiling walls. Air is directed into the room, allowing G R U E N D L E & 
better heat distribution. For these good reasons, why not 

write today for full information. Find out how you can Crusher & Pulverizer Co 
economically outfit your hospital with Gardner En- 2917 N Market St 
closures, as so many others already have. 


% 


‘Gardner Manufacturing Co. 


3656 Kansas St. 
Horicon, Wis. 
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Personnel Changes 


@ Sister Georgette Leduc has returned 
as administrator to St. Peter's General 
Hospital, New Brunswick, N. J. 
where she formerly served as Director 
of the School of Nursing. She suc- 
ceeds Sister Gilberte Baulne, who was 
assigned to Holy Ghost Hospital, Cam- 
bridge, Mass. Sister Georgette Leduc 
was installed in her new post by 
Mother Dorothy Reece, Provincial of 
the Grey Nuns for the United States. 
@ Rev. Charles Bresson, O.S.B., has 
left his duties as Chaplain at Our Lady 
of Lourdes Hospital, Norfolk, Neb., 
where he had served for more than 
four years. Father recently celebrated 
the 20th anniversary of his ordination 
to the priesthood. 

@ Rev. Daniel A. McGuire has been 
appointed co-administrator of the New 
York Foundling Hospital by Francis 
Cardinal Spellman, Archbishop of New 
York. Father McGuire has served as 
assistant administrator at the Found- 
ling Hospital since September of 1954. 
@ Sister Mary Ann, supervisor of the 
X-Ray department at Sacred Heart 
Hospital, Fort Madison, Iowa, has as- 
sumed a similar post at St. Philip Hos- 
pital, Rock Hill, S.C. She had served 
at Sacred Heart for more than 13 years. 
@ Sister Mary John, administrator at 
St. Catherine Hospital, Omaha, Neb., 
announces the appointment of John 
Hurley as assistant administrator. Mr. 
Hurley has been Business Manager at 
St. Francis Hospital, Grand Island, 
Neb., for eight years. He is President 
of the Nebraska Hospital Association, 
Editor of the Nebraska Hospital News 
and a member of the C.H.A. Purchas- 
ing Exchange. He is a nominee in the 
American College of Hospital Admin- 
istrators and Nebraska’s delegate to the 
A.H.A. September convention in Chi- 
cago. 

@ Dr. Francis J. Braceland, Psychia- 
trist-in-chief of the Institute of the 
Institute of Living in Hartford, Conn., 
has been appointed Chairman of the 
1957 National Health Forum Com- 
mittee. The appointment was an- 
nounced by Dr. Leona Baumgartner, 
president of the National Health 


Council and Commissioner of New 
York City. The 1957 Forum will be 
held at Cincinnati, Ohio,- March 20-21 
and will concentrate on constructive 
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attitudes and actions which may be 
taken by all health organizations to 
foster mental health in America. 

@ Sister Mary Pierre, O.S.F., has been 
transferred to St. John’s Hospital, Balti- 
more, Md., after serving as adminis- 
trator since 1947 at St. Francis Hos- 
pital, Trenton, N.J. Sister Catherine 
Ellen has assumed duties as adminis- 
trator at St. Francis. Sister Pierre, a 
member of the American College of 
Hospital Administrators, served in the 
Baltimore hospital nine years ago. 





Foreign Assignment 


The Vatican has entrusted the Sis- 
ters of St. Joseph of the West Hart- 
ford (Conn.) Motherhouse with their 
fourth project abroad. Sisters Alice 
Mary and Theresa Agnes are leaving 
St. Francis Hospital in Hartford to es- 
tablish a hospital at Rahenny, four 
miles from Dublin, Ireland. 

Other Sisters in foreign work at 
the request of Rome are: Sister Mary 
Florentine, in charge of a new school 
in Pakistan; Sisters Mary Bertha and 
Antonius, now working in Wales, 
heading respectively a novitiate and 
an Old Folks Home; and Sisters Anne 
Mary and Francis James, conducting 
the Ghandi Memorial Hospital in 
Rewa, India. The latter two nuns 
have trained several native Sisters and 
are adding two wings to their hos- 
pital. 











@ Sister Terentia, Sister Mary Jerome 
and Sister Mary Jude have been trans- 
ferred from St. Clement’s Hospital, 
Red Bud, IIl., to new duties at St. An- 
drew's Hospital, Murphysboro, _ Iil. 
Sister Mary Jerome has been named 
supervisor, Sister Terentia night su- 
pervisor and Sister Mary Jude ma- 
ternity ward supervisor at St. Andrew's. 
m Sister Margaret Teresa, adminis- 
trator of St. Joseph Hospital, Lexing- 
ton, Ky., has been elected president of 
the Kentucky Conference of Catholic 
Hospitals. Other new officers include 
Sister Mary Gabriel, Mount Mary Hos- 
pital, Hazard, vice president and Sister 
Mary Edward, Our Lady of the Oaks, 
Lexington, treasurer. 

@ Sister Mary Philippa, superintend- 
ent of St. Mary's Hospital, San Fran- 
cisco, Calif., has been appointed head 
of the 1956 Hospital Employees’ group 
for the professional division of the 
United Crusade. 








@ Sister Josephine Ann has _ been 
named director of nurses at St. Ra- 
phael’s Hospital, New Haven, Conn. 
succeeding Sister Evelyn Marie, wh 
has resumed studies at Seton Hall Uni. 
versity, South Orange, N.J. 

@ Sister Devota, administrator of St. 
Elizabeth’s Hospital, Covington, Ky. 
for more than five years, has assumed 
new duties in Rome, Italy. She sailed 
for the Eternal City, accompanied by 
Mother General Tarsicia, of the Sisters 
of the Poor of St. Francis. * 


Jubilees 


m Fifty years of service as a Sister of 
the Poor of St. Francis was the occa- 
sion for a jubilee celebration honoring 
Sister M. Zosima, of St. Anthony Hos- 
pital, Woodhaven, Long Island. Sister 
is a native of Bayonne, N. J., and the 
Golden Jubilee celebration was at- 
tended by relatives from New Jersey 
and other states. A Solemn High Mass 
was sung by Sister's nephew, Rev. 
Joseph P. Fitzpatrick, assisted by his 
brother, Rev. Vincent A. Fitzpatrick. 
@ The Golden Jubilee of her profes- 
sion as a Sister was celebrated recently 
by Sister Mary Gabriel, R.S.M., who 
has served all 50 years of her religious 
life in Asheville, North Carolina’s St. 
Joseph Hospital. Included in the cele- * 
bration were a Jubilee Mass and pub- 
lic reception at the Hospital. Sister 
Gabriel and a friend, Sister M. Anas- 
tasia, Mercy Hospital, Raleigh, plan 
a jubilee pilgrimage later this summer 
to Ireland, Rome and Lourdes. His 
Holiness, Pope Pius XII, will receive 
Sister in audience in Rome. 

@ Sister Mary Jeanette, chief pharma- 
cist at Mary. Immaculate Hospital, 
Jamaica, N. Y., last month observed 
her Golden Jubilee as a Dominican 
Sister and her 47th year as a registered 
pharmacist. During her career as a 
hospital pharmacist she has won the 
award for the best hospital display dur- 
ing National Pharmacy Week, (1955) 
and was given the Lascoff Award in 
1944 by the American College of 
Apothecaries, of which she is a Fellow, 
for outstanding contributions to her 
profession. She is a past treasurer and 
a member of the American Society of 
Hospital Pharmacists Executive Com- 
mittee, serving as President of the 
group’s New York Chapter. 

@ A triple celebration at St. Francis 
Hospital, Hartford, Conn., honored the 
Golden Jubilee of Sister Mary Alexis 
and the Silver Jubilees of Sisters Rose 
Angeline and Sister Eleanor Marie. St. 
Francis welcomed Rev. Eugene Torpey 
as new chaplain of the hospital last 





HOSPITAL PROGRESS 

















































stu Vinportant Reerattment “ool 


“The Job I Really Wanted” 


Here for the first time is a 12-page leaflet designed to aid 
you with your recruitment of employees and students. 


Not directed toward one occupation alone, this leaflet 
promotes nursing, medical technology, dietetics, physical ther- 
apy, and other professional and technical jobs, as well as su- 
pervisory, administrative, and clerical jobs. 


How to Use This Leaflet 


This leaflet has been prepared to be read by high school 
students, and it is suggested that copies be given directly to 
students of all classes, sophomore, junior, and senior. Sup- 
plies can be given to vocational counselors for general distri- 
bution. Through Career Day programs, hospital tours, and 
open houses, through doctors, patients, and visitors, through 
employment services, and libraries, these leaflets can reach 
potential hospital employees. 


Is Recruitment Important for You? 


Your assurance of an adequate and qualified staff in the years ahead will depend on those 
students who plan now to enter training for hospital careers. The combined efforts of all hospitals 
to aid in recruitment is the only way we can cope with the total needs of hospitals for personnel 


in all occupations. 


Where Can You Get Copies? 


This leaflet has been prepared and published by the Catholic Hospital Association, 1438 South 
Grand Avenue, St. Louis 4, Missouri, U.S.A. The cost is 5 cents per copy, Quantity discounts: 


10% 201 to 500 copies 
20% 501 to 1000 copies 
30% 1000 copies or more 


Act now with the other hospitals in your area to distribute this important recruitment leaflet 
to the high school students in your area. 


ORDER FORM 


CATHOLIC HOSPITAL ASSOCIATION 

1438 South Grand Avenue 

St. Louis 4, Missouri 
Please send me ........ copies of “The Job I Really Wanted,” cost 5¢ per copy, less quantity discounts, as stated 


Remittance is enclosed ............. 





above. 











Send copies to: 





Missi aoe Se ie oa to a ae a Cia Sime 2 ee cy cet ma ea pa ae as 
(Note: Special rates for imprinting hospital’s or hospital association’s name, address, city, and state available on request.) 
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| Hanley, who was assigned 


For Patient 
Protection 


POSEY WRIST OR 
ANKLE RESTRAINT 


month. He replaced Rev. Arthur P. 
to St. 


Bridget’s Parish in Cheshire, Conn. 


Honors 


@ Sister Laurentine, administrator of 
St. Francis Hospital, Columbus, Ga., 
led civic leaders and friends in a cere- 
mony honoring Dr. Bert Tillery, vet- 
eran Columbus physician and surgeon. 
A portrait of the beloved doctor was 
unveiled in the lobby of the hospital 
ac the conclusion of the ceremony. 

m Dr. Martin G. Luken was honored 
last month on the occasion of his 
50th anniversary as a staff member at 
St. Elizabeth's Hospital Chicago, III. 


| A Pontifical Mass of thanksgiving, a 


A friendly restraint available in Infant, 

Small, Medium and Large sizes. Also 

widely used for holding extremity dur- 

ing intravenous injection. No. P-450. 

$5.25 per pair. $10.50 per set; with | 
sponge rubber padding $6.25 per pair, 

$12.50 per set. 
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POSEY BED CRADLE 


Full width of bed. Simple, self-lock- 
ing clamp to mattress holds Cradle in 
place. Leaves patient accessible. Light 
hooks on body size Cradle. Available 
in body or leg sizes. Price $6.75 each. 

















SWEETLAND BED WARMER & CAST DRIER | 
U. S. Patent 2,122,964 | 


Bed Warmer $295.00; Adult body and leg cast 
drying mats $65.00; Child sizes $60.00. 


SEND YOUR ORDER TODAY 


And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J. T. POSEY COMPANY 
801 N. Lake Avenue 
Dept. HP 
Pasadena 6, California 
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reception and banquet were held to 
permit friends to honor the man who 
joined the St. Elizabeth staff as an in- 
tern in 1906 and has since held every 
medical and executive position on the 
staff. 

@ Dr. Nicholas A. Antonius, chief of 
medicine at St. Michael's Hospital, 
Newark, N. J., has been honored as 
Newark’s “Outstanding Naturalized 
Citizen of 1955.” A native of Greece, 
Dr. Antonius has established many 
“firsts” at St. Michael's, including a 
cardiac surgery program, in-patient 
care for alcoholics and a classification 
and rehabilitation program for cardi- 
acs. Pope Pius XII has named him a 
Knight of St. Sylvester for outstanding 
contribution by a non-Roman Catholic 
layman, and King Paul of Greece made 
him a Knight of Thermopylae. 

m “Woman of the Year” chosen by 
the Rockland (New York) County 


CHAPLAINS wound up their convention sessions with a hearty laugh. 


Business and Professional Wome: ; 
Club is Sister Miriam Thom .. 
F.A.C.H.A., administrator of Go. | 
Samaritan Hospital, Suffern. Oth: 
who have received the award inclu. 
Helen Hayes, Hume Dickson, | 
Kearsing and the Hon. Catherine 
George. 


Sympathy Acknowledged 


@ The Superior General of the Gr: 
Nuns of the Cross and her Congres .:- 
tion have expressed thanks for tic 
sympathy offered them following thc 
disastrous fire which claimed the lives 
of 11 of their members May 15 at Villa 
St. Louis, Orleans, Ont. A communici- 
tion from the Congregation’s Mother- 
house in Ottawa expresses “ . . . pro- 
found and most sincere gratitude for 
the comforting sympathy you have 
offered . . . either by Masses and 
prayers, pious affiliations, letters, tele- 
grams, personal visits or attendance at 
the funeral.” 


Therapy and Scenery 


@ Sister Jean De Paul reports that the 
new St. Vincent's Hospital, Leadville, 
Colo., will command one of the most 
breathtaking scenic views of any hos- 
pital in the United States. The new 
hospital will be built on a hill at such 
an angle as to enable patients in a 
majority of the rooms to see Mount 
Elbert and Mount Massive. Sister Jean 
De Paul said the newest innovations 
have been utilized by the architects to 
facilitate improved patient care with 
an increase in convenience. 


(L. to R.) Msgr. Charles 


A. Towell, C.H.A. past president, Covington, Ky.; Rev. J. J. Lazarsky, O.M.I., Conference chair- 
man, San Antonio, Texas; Rev. J. E. McIntyre, C.M., St. Louis, Mo.; and Rev. John C. Market, 


O.F.M., Bloomington, Ill. 
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MOISTAIRE 


The Original Heat Therapy Unit 


UNEXCELLED 


for the delivery of moist heat at 
the exact prescribed temperature. 


COMFORT @ SAFETY ® DURABILITY 







A physiologically sound and safe method for the 
treatment of sprains, fractures, and other industrial 
and orthopedic problems. 

Used consistently since 1937 


For Illustrated information write, wire or call: 


The Rl ES Ccxporation 


3508 Fifth Ave., Pittsburgh 13, Pa. 





We look forward to greeting you at Booth No. 1426 
during the convention. 
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Seed bottles . . . use 
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gent NS NipGard* covers. 
= Exclusive patent- 
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DISPOSABLE 
NIPPLE COVERS... 


orovide space for identification and for- 
ula data. . . instantly applied to nipple; 
ave nurses ‘time. .cover both nipple and 
ottleneck. Do not jar off. No breakage. 
Jse No. 2 NipGard for narrow neck bottle 

. use No. H-50 NipGard for wide mouth 
Hygeia type) bottle. Be sure to specify 
‘ype desired. 


THE QUICAP COMPANY, Inc. 










Your hospital 
supply dealer has 
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EQUIPMENT 
(Ot HOSPITALS © INSTITUTIONS 
NO. 1053 


SINGLE TRAY 
STAND 











Sturdy, handsome 
folding stand, of 1” 
heavily chromed steel 
tubing. Non-marring 
plastic gliders. Easy-to- 
clean black and white 
Saran webbing. Com- 
pletely sanitary. 3142” 
high. 

Other Sturd-i-brite items: 
© Triple Tray Stands 

© Chrome or Black 
Chairs 

© Hat, Coat, Package 


THE GAYCHROME CO, | Racks 


Sturd-i-brite Div. H Portable Valets 


1079 Southbridae S$ Costumers 
outhbridge St. 
Worcester 10, Mass. See your local dealer. 
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Continual 
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Raise 


Funds 







We help you with the know-how that can assure suc- 
cess. Profit from our nationwide experience with other 
hosnionted in baer manent fund raising campaigns. Our 
: = m special service offers 
i ideas, suggestions, and 
color sketches, without 
charge. It will pay you 
to know about it. Send 
for Full Information. 





Plaques to Stimulate Fund Raising 


ROOM & DOOR PLAQUES 
DIRECTIONAL SIGNS 
DEDICATORY TABLETS 
MEMORIAL PLAQUES 
BUILDING FACADE LETTERS 


"Bronze Tablet Headquarters’ 










570 Broadway Dept HP 
New York 12, N.Y 
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Sanelle 


Double Purpose Handle 
AVOIDS INFECTION 
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Step on pedal. Pail 
can be removed with- 
out contact with in- 
fectious waste. 


HEAVY- 
DUTY 
STAINLESS 
STEEL 


or enameled 
in latest 
hospital colors 


12, 16, 
20 at. 
capacities 


Cover closed 
receptacle can be 
moved about with 
same handle. 


% 


H-16-AS 


16 qt. capacity 


MASTER METAL PRODUCTS, Inc. 


P.O. Box 95 


Buffalo 5, N. Y. 
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Avoid transmitting infectious diseases 
Dependable 


REDI-LANCE.. 


Ready to Use 


Disposable 
Clay-Adams, Inc. « New York 10 


Specify Redi-Lance—the Sterile 
blood lancet. Your dealer stocks itl 


MEDICAL RECORDS 
—Sr. M. Laurentia 


(Continued from page 105) 


is governed by the quality of profes- | 
| sional training more than by any other | 
| single factor. 
The efforts of the Joint Commission | 

| on Accreditation of Hospitals have re- | 
| sulted in better patient care. 
have elevated the medical record li- | 
brarian to true membership on the hos- | 

| pital team. This recognition has grad- | 
uated the medical record department | 
| from its dark, gloomy, forsaken corners. | 
In many instances, libraries are being | 
| exhumed from 


sub-basements 
large roomy quarters. 


On the other hand, the accreditation | 
| program has increased the responsibili- | 
The medical educa- | 
| tion requirements of interns and resi- | 
| dents demand much time be spent in 


ties of librarians. 


the preparation of detailed statistical 
studies. Because of her scientific back- 


| ground and her technical knowledge | 
| and initiative, the librarian is encour- 
_aged to be an active participant of 


audit, medical record and 
tissue committees. She is custodian 
of agendas and minutes of depart- 


/mental and staff conferences, and is 


generally responsible for the medical 
statistical report of hospital services. 
If the high standards of medical rec- 


ord libraries are to be maintained; if 
| the medical record librarian is to share 
| responsibilities and burdens with the 
| hospital administrator, the following 
| recommendations are in order: 

| 1) There should be clear understand- 
|ing by all members of the medical 
_ profession and hospital administrators 
| that the medical record librarian plays 
| a vital role 
| medical research and better patient 


in the advancement of 


care. 
2) There should be a well organized 


| recruitment program to acquaint pros- 
| pective students with the nature of the 
| work, the value of formal education 
| and the opportunities afforded in the 
| field. 


3) In this recruitment program, it 


| should be emphasized strongly that the 
| medical record librarian enjoys not only 
| social contacts and professional pres- 
| tige, but satisfying financial reward. 


Finally, encouragement and support 


should be given to Catholic, national, 


local and state organizations to subsi- 


_dize group studies and institutes for 


personnel already in this field. Such 
people will then find it possible to con- 
tinue their studies and keep abreast of 
the progress of medical science. * 
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Peace of Mind Is 
YOUR Bonus 


when you provide your stude:t 
nurses, nurse aides, attendan’s 
and maids with 


SNOWHITE 
TAILORED 
UNIFORMS 


Snowhite offers you 
a wide choice of 
styles and materials 
that will meet your 
hospital standards 
for neatness, laun- 
derability and long- 
time, economical 
service. 


Snowhite represent- 
atives are qualified 
to help you select 
uniforms and acces- 
sories that will give 
your student nurses, 
aides, attendants 
and maids that 
well-groomed look 
which means so 
much to all of you. 





Our men will welcome your invitation to call. 


Suowhkéte farment Mfg. Co. 


224 West Washington Street 
MILWAUKEE 4, WISCONSIN 


























NEW! 


ANESTHESIA FOR 
OBSTETRICS 


by Robert A. Hingson, M.D., Professor 
of Anesthesia, Western Reserve University, 
and Louis M. Hellman, M.D., Professor 
of Obstetrics, State University of New 
York. 

Freedom from pain is not only an 
added nicety to delivery; but tech- 
nics properly chosen and adminis- 
tered often can tip the balance be- 
tween tragedy and success. From 
a deep background of personal ex- 
perience, the authors have pro- 
duced a text which covers rela- 
tionships in anesthesia and obstet- 
rics—and does it superlatively. 
The material, which correlates and 
coordinates the physiologic and 
pharmacologic action of the vari- 
ous agents used in anesthesia, 
amnesia and analgesia, is thor- 
oughly analyzed. Coverage is 
complete. 


345 Text Pages, 122 Illustrations 
and 28 Color Plates $12.50 


J. B. Lippincott Co. 
East Washington Square, 
Philadelphia 5, Pa. 

In Canada—4865 Western Avenue, 
Montreal 6, P. Q. 
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SUPERVISORY DEVELOPMENT 
—Virts 
(Continued from page 52) 






plo; ce should have the right to carry a 
gricvance to the highest administrative 
officer in an organization. 

Jn a hospital a grievance system 
need be no more complicated than 
the announcement that grievances may 
be taken up with the personnel di- 
rector and, if satisfaction is not ob- 
tained, may be taken up with the ad- 
ministrator. If these two individuals 
deal with grievances justly and objec- 
tively the institution has a good, effec- 
tive grievance system. 













Job Analysis 





include job analysis and job evalua- 
tion is overlooking one of the most 
important rungs in this ladder of 
which I have been speaking. Out of 
job analysis and job evaluation comes 
clear organization structure; the clari- 











the hospital; 






sary framework for training programs; 





an individual should produce in a day; 
and the development of economies 
within each work area. 

These benefits are not supposition 
or personal opinion. They have been 
proved a thousand times in progressive 
industries, hotels, and hospitals across 

4 the country. No hospital today can 
F afford to ignore them. 

Job analysis and evaluation costs 
money. It’s also time consuming and 
loaded with possibilities of error. A 
thorough job analysis and evaluation 

















cost thousands of dollars. 







equally effective and cheaper way out. 
We are in the preliminary stage of 
a job analysis program at O'Connor 





exc llent program in industrial rela- 
tiors. Junior and senior students get 
co’. ge credit for special projects in 
the field of personnel work carried out 
in ocal firms. We are codperating 
w' . the college and have four or five 
sti ents assigned to our job analysis 
Pr stam. We realize that these stu- 
de «s have had the theory but. no prac- 
ti’ | application and have been fortu- 
Nn: © in securing a committee of pro- 
fc sional job analysts from two of our 









A GUST, 1956 


A personnel program that does not | 


fication of lines of authority and re- | 
sponsibility; a clear picture of how | 
many employees are needed to operate | 
a determination of ac- | 
ceptable work procedures; the neces- | 


the determination of how much work 


: conducted by a professional firm will | 
I think for | 
most Catholic hospitals, there is an | 


Hos)ital. San Jose State College has an | 


Lather « Fragrance - Safety 


remium antiseptic liquid some 


Balmaseyp 


Contains Hexachlorophene 





Clear, brilliant Balmaseptic rahe! up quickly: into han 
of fragrant lather. Cleanses energetically, yet dc 
irritate the skin — does not chap, Regular use keeps the 
hands surgically clean: the HE Xachlggophene puts the sf 
HEX on,bacteria. Balmaseptic, dispenses neatly — store s 
perfectly: does not tum cloudy or feos segactiom:, 
- climate. a 
‘Exceeds forthcoming U.S.P, Specifications 
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For free sanitary survey of your 
premises ask your Dolge service man 





=This unit combines the popular goose- 
neck style patient helper with our 
exclusive lock-lever bed clamps. One 
nurse can attach the Improved Patient 
Helper in rigid position to practically any 
style hospital bed in a few moments. The 
rubber padded clamps attach to any head 
or foot portion of bed... no corner post 
attachment. Goose-neck fits down into 
supporting tube for greater strength. All 
tubing nickel plated electric welded steel. 
Trapeze portion swings free ... can be 
swung out of way when not in use. A 
valuable patient aid . . . helps patient help 
himself! No. 670, $37.50 


NEW WALL PROTECTOR 


Prevents clamps of the Improved Patient 
Helper, Featherwight Overhead Frame, or 
Crib Fracture Set from damaging walls. 
Rubber covered steel. Easily attached to 
any of the above units. No. 675, $3.00 
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HOSPITAL LINENS 


JAMES G. HARDY & CO., Inc. 


11 EAST 26th STREET, 


Distributors of Hardywear* bath towels, Hardytex’ 
face towels, 


Priscilla* and University* 
blankets, drapery and upholstery fabrics 
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NEW YORK, N. Y. 


sheets; 








COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 

Bachelor of Science in 


Nursing. 
€ 


For particulars address 
THE SECRETARY 


major industries. They will assist us 


in setting up, checking, and supervising | 


the work done by the students. 


That's the ladder and several of the | 
basic rungs in a sound personnel pro- | 
gram. Supervisory development is at | 


the top because its one of the most im- 
portant steps in a sound personnel 
program. It is of limited value without 
the other steps. I have not said that 


it is necessary to have a complete pro- | 
gram developed in all of these areas | 


before starting work on supervisory 
development. Absolutely not. These 
are areas to develop and work on si- 
multaneously with supervisory develop- 
ment. The hospital field is fighting 
the most serious battle the profession 
has ever known. It is struggling des- 


perately to provide sick people with | 


the best possible care at a cost they 
can pay. This battle must be won to 
justify continued existence as non- 


profit, charitable institutions caring for | 


Christ's sick and injured. 

Whether hospitals win or lose this 
particular battle hinges upon their suc- 
cess in bringing about greater efficiency 
through improved work methods and 
increased productivity and efficiency 
from every person employed in our 
hospitals. It is toward fulfillment of 


these goals that all personnel and su- | 


pervisory development programs 
should be directed. * 











It is of some interest to note the 
popularity of the wet cloth or sponge 
for cleaning surfaces. It was seen 
with disconcerting frequency in many 
establishments that employees use a 
container of hot water, which, with 
use, quickly cools and becomes laden 
with food particles and other debris 
as the wet cloth is rinsed in it. Upon 
standing, as it often does, this water- 
food mixture actually incubates, be- 
coming in effect a mixed bacterial 
culture with which serving surfaces are 
subsequently “cleaned.” The wet 
cloth itself plays a similar role— 
whether it is kept in the cleaning 
water or gently squeezed out and 
stored apart from the water with 
which it is used. Probably the num- 
ber of contaminants is greater imme- 
diately following cleaning than some 
time later when desiccation will have 
reduced the number of viable 
microbes. 

From: “A Survey of Ten Eating 
Establishments for Bacterial Contam- 
ination of Serving Surfaces,” ky Rich- 
ard D. O’Neill and Ernest Reed, De- 
partment of Plant Sciences, Syracuse 
University, Syracuse, N.Y. 

[Hospitals, of course, do—or should 
—use “damp wiping” and immediate 
drying.—-Editor’s Note.] 

















| Look to the leader 
for your best buy 
in nurses’ Capes. 


Standard-ized 
full sweep 
Capes 


e WRITE FOR 





Standard Apparel Company 
1815 East 24th St. Cleveland 14, Ohio 





Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical technician or General Duty 
Staff Nurse looking for a position, please 
| write us. Many splendid openings in all parts 
| of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois, 
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Se Hel He! 


MARGARET R. CRAWBUCK 


A handbook to assist Gift Shops, 
Snack Bars, and Hospitality Carts 
in hospitals. 
Order copies today for your Aux- 
iliary. 

$1.25 a copy—5 for $5.00 
Published by 


THE CATHOLIC HOSPITAL 
ASSOCIATION 


1438 So. Grand Blvd. 
St. Louis 4, Missouri 


Ss Ey, per gal. 
Donn The Drain! 


@ Why ‘ose 
valuable SILVER pBi > ge 
of “fix”? TAMCO Collec- 
tors turn this waste into ¢x- 

tra CASH earnings, as wel' as 
SAVING changing time nd 
chemical cost by lengthe: ag 
efficient life of X-Ray ‘fix’ up 

0%! 
“A” TAMCO unit fo 5 











tank: $7.00. R 
ment units FR i ol 
charge each time 


WRITE TODAY Fc? 
FULL DETAILS! 
STATES SMELTIN& 
& REFINING Cé. 


SILVER COLLECTORS 415 victory s. 
a” LIMA, OHIO 


HOSPITAL PROGRESS 





